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ADDRESS 


the Canadian Medical Association: take this, 

first opportunity, thank the members the Canadian Medical 
Association for the distinguished honour conferred electing your 
presiding officer. preferment which member our profession 
can accept without feeling satisfaction akin pride. Like other 
honourable positions, carries with great for service 


and corresponding responsibilities. 

have lost one our most valued members during the year. 

the death Dr. James Bell, our Association loses one its most 
active and highly esteemed members. secretary did much 
advance its interests, and chairman the finance committee 
gave freely his time and energy arranging for the publication 
our During the whole his professional career Dr. Bell 
was intimately associated with the hospital and teaching work 
Montreal. was accomplished surgeon, thoroughly 
teacher, wise counsellor, and true friend. mourned most 
those who knew him best. 
The history associations men drawn together common 
interests may assume old the history mankind. 
Taking more definite shape after the Renaissance, and for the most 
part literary character, their interest and influence extended rapidly 
with the development experimental science the seventeenth 
century. 

Responding the growing needs the times, and the appreciation 
the community interest scientific and literary subjects, pro- 
vincial and state societies, through natural process evolution, have 
united form associations more national character. examples, 
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may mentioned: Gesellschaft Deutscher Naturforscher und Aerzte, 
established 1822; British Association for the Advancement 
Science, 1831; the British Medical Association, 1832; the American 
Medical Association, 1846; Canadian Medical Association, 1867. 

The first meeting our Association was held Quebec October, 
1867. Although comparatively young association, yet another 
six years can celebrate our semi-centennial. Our first president, 
Sir Charles Tupper, still alive, and able take active interest 
the affairs Empire. 

the first meeting the Association there were present from the 
province Quebec, one hundred and thirty-three members; from the 
province Ontario, nineteen; from Nova Scotia, nine; and from 
New Brunswick, four; all one hundred and sixty-five. Our numbers 
have increased greatly since then, but noted with regret 
that our French-Canadian colleagues have not continued display 
the same interest the Association that they evidenced its earlier 
meetings. There are several reasons for this, some them better 
understood Quebec than the other provinces. are glad 
welcome them to-day large numbers. can especially helpful 
each other, and nothing but better understanding and more 
correct estimation each other’s qualities character, aims, and 
ambitions can result from our meeting together the discussion 
the medical problems the day. 

The essential and primary object literary and scientific societies 
and associations the advancement science and letters, and the 
mutual improvement the members. may questioned any 
class stand greater need such reunions than medical men. The 
reasons are obvious. all men the medical man needs clearness 
vision and soundness judgement. Alone and unaided, are called 
upon decide complicated problems, involving the well-being, even 
the lives, our fellow-men. The experience the greatest limited. 
easy get away from the straight and narrow way, and there 
correction equal the friendly and earnest discussion the funda- 
mental principles pathology, symptomatology, and therapeutics 
with our fellow-practitioners. The methodical recording our experi- 
ences and the preparation papers education. stimulates 
reading and develops accuracy observation and expression. The 
discussion that follows good for both the writer the paper and 
those who take part it, well for the hearers. 

Medical education Canada has, are proud say, always 
been thorough and high standard. think correct saying 
that commercialism has never obtained Canadian medical schools. 
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the contrary, the teachers medicine Canada have often worked 
many years purely from the love teaching, without financial remun- 
eration and, indeed, with definite loss financially; all the time, however, 
doing their work conscientiously and aiming high ideals. The advent 
laboratory methods has altered the character the teaching and 
has greatly increased the cost. Indeed, the growing demand for 
laboratories, libraries, and larger clinical fields, likely still further 
render necessary larger and larger endowments and increase still 
more the disproportion between the cost per student and his ability 
pay. 

the United States, economic and other reasons are leading 
the union medical schools with the state university. The great cost 
the present-day teaching medical students equipment and 
teachers makes impracticable duplicate oftener than need be. 

While admitted that laboratory methods have greatly improved 
the teaching our medical schools, may, perhaps, pertinent 
ask, Has the pendulum swung too far that direction? there 
disposition the part laboratory teachers devote more the 
student’s time speculative and experimental work that intensely 
interesting the teacher, and too little the basic fundamentals 
their they always maintain proper perspective between 
their subject and the whole, and the time the student’s disposal? 

Clinicians are compelled take their students over the simplest 
rudiments year after year, that they may later apply themselves 
more intelligently the higher and more complicated problems 
disease. desirable that our laboratory teachers should have 
proper sense their responsibility makers medical practitioners. 

Laboratories must have, and more and more them. 
them and experimental medicine must look very largely for the 
advancement medicine. They exist medical colleges primarily 
institutions for training and teaching medical students. the 
laboratories students should required thoroughly and accurately 
the routine work that they may required practitioners, and 
then pass the study newer and more difficult problems, which 
the same time may stimulating and suggestive. 

Perhaps the most forward medico-political question before the 
medical profession Canada to-day that Dominion registration. 
The original Canada Medical Act 1902, its form, passed 
both Houses the Dominion Parliament less than month ago. 
order become effective, however, each provincial legislature will 
expected pass so-called enabling clause. Five the provinces 
made this provision 1903, leaving Ontario, Quebec, British Columbia, 
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and New Brunswick still follow. Then will formed the Dominion 
Medical Council made representatives from all the provincial 
bodies, from the universities, and three appointed the Governor- 
General-in-Council. The aniended Bill leaves preliminary education 
the provincial boards, but hoped that very soon the councils 
the English-speaking provinces will unite uniform standard 
matriculation, that the province Quebec remaining somewhat 
different account the educational methods the province, 
although have one door entrance the study medicine for the 
entire Dominion would most desirable. not the intention 
disturb the “status the provincial councils. These will continue 
exist for the purpose taxation and discipline. confidently 
expected that the month April next year the work organiza- 
tion the Dominion council will far advanced, that the graduating 
class 1912 may take advantage the provisions the Act. 

The retroactive clause has been formed with great care and with 
every regard for the rights the provinces. provides that any 
person who has received license certificate registration any 
province previous the date when the council has been first duly 
constituted under this Act, and who has been engaged the active 
practice medicine any one more provinces Canada, shall, 
after ten years from the date such license certificate, entitled 
registered under his Act medical practitioner, without 
examination, upon payment the fees and upon compliance with 
the other conditions and regulations for such cases prescribed the 
council. Provided that the medical council any province not 
satisfied with the period years prescribed this subsection, such 
medical council may, condition provincial registration, exact 
examination final subjects from practitioners registered under 
this subsection, and the said examination shall held according 
the provisions the by-laws rules the respective provincial 
councils. One cannot speak too highly the energy, public spirit, 
and tact which Dr. Roddick has applied this important matter. 

Hygiene and public health are truly national questions, and first 
and foremost the question vital statistics. remarked Prof. 
Welch his presidential address before the American Medical Associa- 
tion 1910, statistics are the very foundation sanitary science 
and practical This Association can use its great influence 
more helpful way than securing efficient system regis- 
tration births and deaths. Hand hand with the subject vital 
statistics that uniform nomenclature and classification diseases. 
accomplish something worthy our Association, small, strong 
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committee should appointed study the question thoroughly and 
prepare report for future meeting. This, when adopted, might 
referred our committee legislation basis for parliamentary 
bill. Such action would materially strengthen our representative 
Ottawa, Dr. Montizambert. national system vital statistics and 
nomenclature and classification diseases, would inestimable 
value the work the department hygiene and public health. 
This committee should develop system vital statistics, nomen- 
clature, and classification diseases, that the hospitals Canada would 
adopt and endorse. would then possible follow the course 
epidemics and exercise influence their control and extermination. 

Our Association has last one can say that our 
action this important matter has been precipitate. has been 
started after prolonged discussion and consideration and sufficient 
delay. the quality the JouRNAL, would more seemly 
for others than the speaker judge. Its possibilities are great, its 
promises greater. truism say that fills long-felt want. 
For the first time possible put before the profession Canada 
information concerning the work done Canadians, and Canadian 
schools and hospitals. have now medium through which our 
young men, our research men, our experimenters, and our laboratory 
men can convey their fellow-workers information their hopes, 
aims, and accomplishments, directly, without filtering through foreign 
journals. should be, and is, powerful stimulant. can now 
stand, through our Association JOURNAL, our feet. The medical 
world will look our for our “weight metal and size 
will compared with others, with the British 
Medical Journal and the Journal the American Medical Association. 
not fear the result comparative values. have the stuff. 
Our young men are second none, and will, satisfied, win for 
themselves and their country honourable position among the 
straight and honest workers other nations. Let all help 
and encourage the editor our liberal support and sympathetic 
encouragement. 

The finance committee, which has the direction the publication 
the has very large appreciation the time and energy 
that the editor has devoted this work assumed the responsi- 
bilities the high office from the highest motives, sincere desire 
serve and help the profession and the Association, and expect the 
JOURNAL power advancing the interests the Association 
and extending its influence from the Atlantic the Pacific. The 
arrangement for its publication has been matter some anxiety 
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the chairman and the members the finance committee. The 
late Dr. Bell gave his time and energy unsparingly, and his committee 
have secured the best terms that seemed possible. have little doubt 
that when the time for the renewal the present contract arrives, 
that its proved success may such that better terms may secured 
future contract The finance committee ask each one you 
aid them your contributions and moral support. 

addition funds for the editorial staff and executive, our 
Association should able render financial assistance young 
men limited means who have the spirit research that, culti- 
vated, may lead valuable results. may learn something the 
value such studies from the history older associations and older 
countries. Research all-important. Its importance not sufficiently 
appreciated the Anglo-Saxon people. When Louis XIV made 
his mind make France the centre learning from which knowledge 
should disseminated throughout the world, was asked what kind 
knowledge would best. His reply was that all knowledge was 
needed, 

Canadians, and think may include the English-speaking peoples, 
not appreciate the usefulness useless knowledge. our people 
could only brought understand the value useless knowledge 
the Germans understand it, should accomplish more and advance 
more rapidly. stated Sir Norman Lockyer, few realize that 
English researches one hundred years ago are the milch cows 
foreign nations to-day. Englishmen have been the architects the 
world’s scientific knowledge. The work Michael Faraday doubt 
appeared useless his generation, but through his work that 
modern electrical engineering has been made possible, and Germany, 
more than England, which has profited thereby. We, the countrymen 
Faraday, make far less electrical power than the Germans. all 
times the world’s history has been fact that the knowledge that 
has been milked for commercial purposes has been the useless knowledge 
the day. Yet the useless knowledge to-day always the useful 
knowledge to-morrow. nation that has produced such men 
Faraday, Darwin, and Newton, compares well with any other. 

said that Germany the large industrials have from fifty 
one hundred men prosecuting research chemistry and other subjects. 
They are not limited their scope, but are encouraged prosecute 
their research any field that commends itself the workers and the 
director. this spirit, and work this kind, that places Germany 
the front rank the industrial and world. 

the centenary celebrations the University Berlin, the 
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German emperor announced that $2,500,000 had been placed his 
hands for the advancement science wealthy citizens Berlin. 
The next sentence was most significant, that the government, neces- 
sary, would add it. That announcement indicates the appreciation 
the value research the German people. more evidence were 
needed would found the endowment Berlin university. 
the present time the annual grant the university Berlin over 
$800,000. 

Montreal have very good reason proud the princely 
generosity some our wealthy citizens. The beautiful buildings 
around the campus, together with their generous equipment, are 
evidence the liberality, foresight, and intelligent appreciation 
higher education the Molsons, Redpaths, the Workmans, Sir William 
Macdonald, and Lord Strathcona. Our hospitals are evidence the 
kindly charity our citizens and their interest medical education. 

Macdonald College, St. Annes, monument the clear 
understanding the needs our country. Built and endowed 
Sir William Macdonald, stands without peer rival. not only 
gives practical training scientific agriculture, the need which 
obvious all who travel through our province, but offers 
opportunity for research, which already bearing fruit every part 
our Dominion. would seem obvious inference that the majority 
the inhabitants the province Quebec were fully alive the 
advantage higher education and research, our provincial 
ment would contribute more largely their furtherance. 

Mr. Butlin his presidential address has recently pointed out 
the good work achieved the British Medical Association, referring 
particularly the work myxcedema, and the physiology and 
pathology the thyroid gland, and the administration chloro- 
form. important encourage young men, endowed with the gift, 
work the great problems medicine pregnant with the 
possibilities lasting benefit our race. Unfortunately, the young 
men with brains for research have not always the money. Our 
JOURNAL must rightly our first charge, but let look forward 
the day when may position give some financial aid 
research. 

abundant supply pure water one the primary essentials 
the health the individual and the community. hardly 
necessary, before this audience, quote any the numerous statistics 
available establish this point. country well watered 
Canada, should be, and is, reproach any municipality, large 
small, have water-borne diseases within its boundaries. The 
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water, like wife, should above suspicion. incon- 
trovertible fact, proven over and over again, this continent and 
Europe and Great Britain, that many diseases, including typhoid 
fever, are water-borne. also established beyond question that 
filtration safe and practicable method purification. Europe, 
where the filtration the public water supply has been use for 
seventy-five years, there are now more than twenty-five millions 
people who are supplied with filtered water. Germany has been 
made practically obligatory upon cities the imperial board 
health. What others have done can do, and should not rest 
satisfied until the water supply throughout Canada made safely 
potable. can aid each other this matter comparing experi- 
ences and results under varied conditions, and doing educate 
the public appreciate its importance and demand its supply from 
the authorities. 

scarcely less importance proper and sufficient drainage. 
Finkelnburg, Bonn, estimates that the average length 
human life the sixteenth century was only between eighteen and 
twenty years, and the close the eighteenth century was little 
over thirty years, while to-day varies different countries from 
little below twenty-five more than fifty years. The span life 
since 1880 has been lengthened civilized countries about six 
years. two factors have contributed much the general results 
the improvement the air breathe and the water drink. 
Indeed, have ample evidence that with the introduction filtered 
water and sewers the general mortality numerous cities during the 
past fifty years has been reduced fully one-half, the good effects being 
especially shown marked decrease the number deaths from 
typhoid fever, diseases, and consumption. The vital statistics 
furnish the proof and the experience American cities confirms this 

The natural advantages far pure water supply 
and drainage are concerned, are excellent. Let make the most 
them. should not satisfied until Bedeker can write his 
Guide Canada, “Tourists can safely drink the water any the 
Canadian 

Last year met the beautiful city Toronto. The meeting 
was the largest and one the most enthusiastic the history the 
Association. That Toronto meeting will always remembered the 
one which the Ontario Medical Association, after most serious 
and earnest discussion, decided become branch the national 


“Typhoid Fever and Tuberculosis.” Am. Med. Vol. IT, 1909. 
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association. The premier province, always excepting the province 
Quebec, has set example the other provinces Canada. 
have developed vigorous provincialism, and now Ontario leads the 
way towards large and lusty nationalism. There can doubt 
that provincial associations have their place and function. have 
the smaller associations cities and towns. Their value the pro- 
fession collectively and individually can hardly overestimated. 
The Canadian Association offers larger field, can deal with larger 
subjects, brings together the members the profession from all the 
provinces, and offers greater opportunity for larger appreciation 
subjects discussed, for renewing old friendships and making new 
ones, and for influencing medical legislation our Dominion. 
should make possible the unification standards for medical study 
and for license. 

Another question seems great importance, and 
its consideration the present time opportune. The government 
spends considerable sums money each year attracting emigrants 
Canada. Unfortunately they not all into the new lands 
the North-West provinces. large number are employed navvies, 
others the industrial and various other occupations. There are 
always, however, unfortunately large number that congregate 
large cities. They are poor, often thriftless, and without ambition. 
For economic reasons they collect large numbers cheap tenements; 
fact, there very rapidly developing condition overcrowding 
dark, damp, narrow streets and lanes that rivals the slums the 
large cities Great Britain and Europe. The older countries are 
becoming alive the importance proper housing conditions. The 
emigrants coming Canada such large numbers are composed 
different races, nationalities, and religions. large part them have 
been accustomed lower standard living and house comfort than 
compatible with good citizenship. Their habits regarding cleanliness, 
air space, and sunlight not tend produce healthy bodies sound 
minds. 

Modern western civilization shows two strong dispositions the 
part the people that have been long recognized and that must 
accepted and arranged for municipalities and the state. One 
the desire the part many live cities rather than the 
country, and the other the degeneration that inevitably obtains 
the third and fourth generation city dwellers. This degeneration 
seen among the rich and even more among the poor. One need only 
walk through the poorer quarters large manufacturing city and 
see the poor, narrow-chested, ill-clad, unkempt, weak-faced people 
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appreciate the influence their surroundings upon the fathers, the 
mothers, and their offspring. The children grow with little education, 
are voluble, easily excited, and with little physical resistance 
disease, moral resistance temptation. 

medical men see and appreciate these conditions more than 
most men. know how almost impossible for children raised 
under such conditions rise above them, and how easy for such 
children, one way another, become charge upon the state. 
feel that the Canadian Medical Association, would fulfil the duties 
national association, should organize and enlist the services 
some our young and enthusiastic members this matter, and 
demonstrate municipalities and the state that money expended 
providing the so-called working classes with better houses, wider 
and better lighted streets, would more than recouped lessened 
expenditure courts, prisons, asylums, and hospitals: means 
ill deeds make ill deeds this way can best aid the 
churches and the temperance and moral reformers. the words 
Robert Burns: 


make happy fireside chime 
For weans and wife, 
That the pathos and sublime 
human 


Montreal, Professor Adami and his associates are doing splendid 
work directing the public mind these questions, and his pioneer 
work this city bound accomplish much. There here field 
for original work not less promising attractive than scientific 
clinical laboratories. 

The university Liverpool has just founded chair town 
planning. recognizes the need and possibilities training the 
men for this important work. old cities like Liverpool and London, 
the improvement residences and streets very costly, but being 
carried out spite financial and other difficulties. have 
excuse for repeating the mistakes made older civilizations. 
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ADDRESS SURGERY 
M.B., C.M. (Edin.), M.R.C.S. (Eng.) 


Associate Professor Clinical Surgery, University Toronto; Surgeon 
Toronto General 


asked your president deliver the address surgery 
before the Canadian Medical Association, consented 
with grave misgivings, feeling that the efficient discharge such 
responsible duties required special qualifications which fear 
‘not possess. While fully sensible inability justice the 
task, am, nevertheless, deeply grateful for the confidence which has 
been imposed asking perform it. The traditions 
this Association demand high ideals those practitioners who would 
command the confidence the profession, and nowhere this more 
evident than the specialized department surgery. may 
truly said that honest effort the part surgeons live such 
ideals has been largely responsible for whatever measure success 
has been attained placing Canadian surgery the front rank. 

The present status surgery Canada has been one gradual 
evolution from the time when the country was sparsely settled, with 
large communities any one locality, until the present, with our 
larger centres population. Formerly, the general practitioner was 
required perform operations, and many parts the country this 
must still continue the case; but the man who devoted himself 
solely surgery was unknown, and though not few attained well 
earned reputations surgeons, yet, under the conditions existing, 
not wondered that few contributions scientific surgery 
were made. can claimed, however, that our predecessors were 
always prompt utilize whatever advantage could gained 
assimilating the ideas those who various parts the world were 
accomplishing work which made for the advancement surgery. 
this young country, where, the past, conditions had constantly 
faced which were new and hitherto strange and unusual, our fore- 
fathers were dependent upon their own individual effort and were 
forced employ new and original methods the development the 
resources the country. is, perhaps, something the inherited 
spirit these pioneer settlers which makes comparatively easy for 
abandon old prejudices; and with less conservatism, perhaps, 
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than that characteristic the profession older lands, are more 
ready develop along lines which may new and revolutionary 
character, when once the advantage such course becomes apparent. 
The inspiration for such development has often come from 
without, and, indeed, perhaps characteristic the Canadian 
profession that constantly abroad study the methods employed 
and the work done our colleagues other lands. But from whatever 
source our ideas have been obtained they have been put force such 
fashion and with such discretion that think can justly claim 
that nowhere work done surgery with more uniform efficiency 
than can found the various hospitals Canada to-day. 

man did more advance the status surgery Canada 
than the late Dr. James Bell. His death, which occurred April 
11th, has left blank our ranks keenly felt all. surgeon 
the Royal Victoria Hospital and professor surgery McGill 
University, filled position connexion with those two institutions, 
which the department surgery second importance none 
this country, and all know with what singular ability performed 
his duty teacher and surgeon. was predecessor two years 
ago performing the task which endeavouring to-day; 
and the address surgery the Winnipeg meeting the Canadian 
Medical Association 1909, gave evidence the qualities 
which were characteristic the man, qualities which have enhanced 
the reputation his hospital and school home and abroad, and 
indicated his skill surgeon and his capacity for hard work 
performed with thoroughness and accuracy that would all desire 
imitate. This association has lost efficient officer who was 
unwearied his efforts advance its interests. Canadian surgery has 
lost valued leader, and medical education this country will long 
miss his wise counsel. The influence exerted all these directions 
and the work accomplished have made impression that will 
remain lasting tribute his memory, which shall always hold 
dear. 

consideration the conditions which made for progress 
scientific medicine has led speak for little conservatism 
surgery. say that one conservative surgeon once taken 
guarantee safety and security. means that one does not 
readily abandon old and apparently well established principles. Gener- 
ally speaking, confidence individual this type well placed, 
and the more conservative man is, the more likely maintain 
the confidence the public. Unfortunately, however, the indulgence 
pure prejudice often passes conservatism, and one would urge 
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that the present time, when such enormous amount scientific 


investigation undertaken, when many discoveries are being made, 


and many theories propounded the and course 
disease, surely wise that should harbour prejudices and that 
our cherished conservatism should nowayhinder our better judgement. 
should preserve open mind, carefully sift the evidence which 
confronts studying individual problem, abandon ruthlessly 
incorrect ideas, and “hold fast that which good.” 

Numerous examples the history scientific medicine might 
cited show how much progress has been retarded slavish regard 
for authority, creating type conservatism which must unreser- 
vedly condemned. Thus Galen 130), one the greatest anatomists 
antiquity, made his authority felt for many centuries; but some 
his teachings regarding human anatomy were incorrect, because his 
knowledge was largely derived from the dissection the lower animals. 
When Vesalius, fourteen centuries later, inaugurated what has been 
designated the “revival human anatomy the sixteenth 
was subjected the most virulent attacks adverse critics because 
ventured challenge the accuracy some Galen’s teaching. 
Among these critics was his old master, Sylvius, who was finally worsted 
the controversy, and was forced admit that some the statements 
Galen were not accord with what was found the human body. 
Coerced into making certain admissions, Sylvius covered his retreat 
suggesting that the structure the human body had changed since 
Galen’s day, and melancholy solace for being forced into position 
which was distasteful him, suggested that the change had not 
been for the better. This incident the development our knowledge 
human anatomy illustrates point, that slavish regard for authority 
may retard progress almost incredible degree. The final triumph 
man like Vesalius, however, epoch making; admire his genius 
and determination, and must recognize the courage the man who 
resolutely withstood the bitter attacks his opponents until final 
success crowned his efforts. 

The discovery the circulation the blood Harvey 1616, 
affords illustration the reluctance the part scientists that 
period accept revolutionary ideas. one reads the account 
Harvey’s experiments, one cannot help being impressed the thor- 
oughness his demonstration and the logical deductions made 
therefrom. Although the existence capillary blood vessels was not 
proved until nearly half century later, when Malpighi (1661) demon- 
strated their presence means magnifying glass, yet Harvey’s 
demonstration without this missing link was most convincing. Here, 
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again, was the slavish regard for the authority Galen and 
Hippocrates which proved the stumbling block the acceptance 
Harvey’s views. For thirty years and more struggled convince 
his colleagues, and though gained increasing number converts 
his views, many the authorities the day refused abandon 
the doctrine the ancients. This was particularly the case France, 
where are told that twelve years after Harvey’s death public 
discussion decision was arrived adverse Harvey’s views. 

Undoubtedly are better equipped than were our forefathers 
test the validity any claim which may made the discovery 
things new. our laboratories the results obtained research work 
one individual must necessity confirmed other competent 
investigators before the truth finally established; and, similarly, 
clinical observations are constantly being made both the hospital 
ward and the experimental laboratory prove disprove the results 
published any one who has put forward some new doctrine the 
treatment disease. 

need not far back the sixteenth century for illustration 
our theme. Looking back from our present point view, most 
interesting and instructive study the attitude which the profession 
assumed some thirty years ago, when Lister first demonstrated the 
principles antiseptic surgery, and thus initiated revolution 
surgical methods which has had more far-reaching effects than any one 
advance made the whole history scientific medicine. 

Some idea may had the hostile attitude the profession 
the principles enunciated Lister referring discussion 
the germ theory disease which took place the Pathological Society 
London 1875, eight years after Lister first introduced antiseptic 
methods the Glasgow Infirmary. The doctor who opened that 
discussion was distinguished hospital physician. 

referred certain historical facts regarding the views held 
different periods regarding contagious disease. Hippocrates com- 
pared the spread such disease the property which one fermenting 
mass may communicate its state change another mass ferment- 
able material. the seventeenth century, Robert Boyle, English 
philosopher, made similar comparisons, and the term was 
proposed Dr. Farr because his belief these views. 1836 
Schwann and Cagnaird-Latour discovered the yeast plant, and twenty 
years later came Pasteur’s announcement that these low organisms 
acted the invariable cause fermentation and putrefaction, and 
that these processes were capable being initiated oniy the agency 
living units. This doctrine was very readily extended contagious 
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diseases, and was opposition the physico-chemical doctrine 
fermentation enunciated Liebigin 1855. Liebig regarded ferment 
unstable organic matter capable introducing chemical changes 
other unstable fermentable mixtures. When the doctrines 
Pasteur were utilized Lister demonstrate the germ theory 
disease, though some accepted his teaching, there were many who still 
adopted and developed the views Liebig. Bastian, for example, 
upheld this view, and endeavouring explain the multiplication 
contagium the body infected individual, suggested that 
might compared some such chemical process that which 
crystals sulphite soda increase when fragment 
such body thrown into complex fluid containing its component 
elements. 

this time there were two views, more less distinct, held 
those who supported the germ theory disease: one was that the 
contagious particles were living organisms introduced foreign elements 
into the body, the other, advanced Beale, that disease germ 
probably altered and degraded living matter derived from man’s own 
organism. Burden Sanderson, 1873, realized that living micro- 
organisms had some direct relationship such diseases septicemia 
and but suggested that they may merely carriers the 
contagion and not the originators it. 

There were certain objections the germ theory which was 
difficult dispose of; such as, that the alleged causes disease might 
introduced into blood vessels lower animals thousands without 
harm large proportion cases; again, the fact that bacteria are 
found many portions the healthy human body. Also, that 
the virulence certain contagious mixtures diminishes direct pro- 
portion the increase bacteria; again, that actively contagious 
mixture may, under certain conditions, subjected for few minutes 
temperature 212° F., “which living unit could survive,” 
without losing its contagious poisonous properties. These facts 
were difficult explain. Bacteriology science was not yet 
developed, and the role played bacteria the living tissues was not 
understood. 

There was, too, the suggested possibility germs being introduced 
into wounds from organisms carried the circulating blood lymph. 
Watson Cheyne,some four years later,recorded number observations 
and experiments which concluded that admission bacteria 
into wound the result carelessness, while their entrance from 
the body can only happen the most grave disturbances the vital 
functions, such conditions that only operations the utmost 
necessity will 
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Bastian discusses the applicability the germ theory tuber- 
culosis, syphilis, typhoid, typhus, relapsing fever, cholera, measles, 
scarlet fever, small-pox, and other contagious diseases. says, “It 
would seem little better than ill-timed attempt jesting postulate 
the existence distinct germs for these several specific fevers and 
the same time endow such imaginary entities with properties different 
from those all known germs.” Unwittingly Bastian’s part this 
proved illustration the old adage, often spoken 
jest.” 

the time Bastian made that statement there had already been 
recorded certain important bacteriological findings; thus, Recklinhausen 
had found micrococci erysipelas, and Obermeier, spirilla relapsing 
fever. had also been found the pustules sheep 
pox, and Klein had discovered bacteria the lesions enteric fever. 

interesting observe that Murchison was skeptical this 
time. states his belief that facts might adduced show 
that certain the contagious diseases arise novo the present 
day; and all have probably done one time other the world’s 

The surgeons who took part the discussion were, undoubtedly, 
all impressed with Lister’s work, but there was much conflicting 
evidence; some wounds healed kindly without any antiseptic treatment, 
and again antiseptics failed prevent infection. Hutchison considered 
Lister’s use carbolic acid efficient means preventing infection, 
but suggested that was the living pus corpuscle which was the 
means contagion. Knowsley-Thornton referred the important 
discovery Lister that too tight ligatures allowing serum gather 
and cause tension might predispose suppuration, might also the 
application antiseptic agent too great strength. was also 
Lister’s view that period that the inherent vitality the tissue 
was sufficient destroy prevent the germination organisms 
many cases. 

was now longer possible deny the existence bacteria 
infection, but the position Bastian, and those who thought with 
him, was that bacteria were not the cause disease but the consequence 
thereof. With this necessarily went the belief spontaneous generation. 
the confusion ideas which existed, seemed appropriate that 
Crisp should quote the remark made Cullen many years ago, the 
effect that ‘‘there were more false facts than false theories.”’ 

quite remarkable fact, demonstrating the genius Lister, 
that seldom found necessary retract from any position which 
had once assumed. His accuracy observation and the remarkable 
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way which, keen system reasoning, arrived logical 
conclusions which were finally unassailable, give exhibition the 
type scientific method that would all fain emulate. When 
had such methods, finally demonstrated 
upon which his antiseptic treatment was based, and had already 
obtained results which had demonstrated the correctness his views, 
cannot wonder that displayed some degree impatience 
1871 when delivered the address surgery before the British 
Medical Association, and remarked that the causes which 
have hitherto interfered with the general acceptance this mode 
treatment, far the most prejudicial the doubt its fundamental 
principle, instilled various authors who have opposed the germ 
theory putrefaction and who, supposing themselves advocating 
the cause truth, have not only, appears me, espoused the 
side error, but have unconsciously inflicted amount material 
evil upon their fellow-creatures such mere speculative opinion 
seldom able produce, for few medical men active practice have 
the leisure sift and weigh the facts and arguments such discussion; 
yet, they lose firm faith the guiding principle the treatment, 
the attainment full measure success becomes with them matter 
impossibility. ‘Felix qui potuit rerum cognoscere causas’ was never 
more applicable than This was written Lister 1871 when, 
was afterwards shown, was only the threshold that long 
period years during which was compelled continue the fight for 
principles that finally became universally accepted. the address 
which have referred, Lister gives most convincing proof the 
correctness his views, and relates the remarkable results obtained 
him his wards the Glasgow Infirmary. also cites the 
experiences others, chiefly the continent, who had followed his 
methods, and who had succeeded these means abolishing pyemia 
hospital practice. finally concludes his paper saying, ‘‘After 
statements this conclusive character have been published regarding 
what generally admitted the most urgent medical question 
the day, when consider the apathy with which they have been 
received many quarters, cannot avoid being reminded the 
language Macbeth— 
‘Can such things be, 


And overcome like summer’s cloud, 
Without our special 


remarkable circumstance, observed studying the advent 
the methods Lister surgical practice, note that, while surgeons 
his own country were slow convinced the great value the 
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antiseptic treatment wounds, numerous foreign hospitals complete 
revolution surgical technique had taken place adopting his 
suggestions, and numerous pilgrimages had been made from the 
continent Lister’s wards Scotland learn first hand the details 
antiseptic surgery. 

Curiously enough his own countrymen, indeed many his own 
immediate colleagues, who had the advantage seeing results with 
their own eyes, were slow learn the truth and profit it. Can 
better example given the necessity preserving unbiased 
mind when dealing with the problems which present themselves 
surgical practice? You might well argue that ultra-conservatism 
behalf Lister’s colleagues baulked progress for full decade and 
more. What was called for and what ultimately prevailed was change 
view the cause sepsis and practice based thereon, which 
was more radical and more revolutionary than anything hitherto 
known scientific medicine. 

Whilst thus referring the hostile attitude Lister’s contem- 
poraries and their criticism, let remember that Lister was his own 
most severe critic. example, one may recall that for number 
years operated under spray carbolic acid, which was looked 
upon one the essential elements the success his antiseptic 
system. early 1861 suggested the possibility abandoning 
the spray, but that time was not sufficiently convinced relax 
his employment safeguards, and with reference this formulated 
what calls golden rule for all experiments our 
“Let the thing tried that which, according our best judgement, 
the most likely promote the welfare the patient. other 
words, you would done abandoned the spray 
1887, and find him stating before the International Medical Congress 
Berlin 1890, regards the spray, feel ashamed that should 
have ever recommended for the purpose destroying microbes 
the This did not mean that the spray was value had 
not served useful purpose. Thus, the same paper, points out 
that the spray “had its value diffuse and perpetual but 
was abandoned because its real service could accomplished simpler 
and more efficient means. the same paper, too, foreshadowed 
the advent aseptic distinct from antiseptic surgery, when 
suggested that the antiseptic washing and irrigation might dispensed 
with, provided the introduction into the wound septic defilement 
from other than atmospheric sources prevented. have not 
ventured make the experiment any large scale,” writes, 
“although have long had contemplation. serious thing 
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experiment upon the lives our fellow-men, but believe the time 
has now arrived when may tried, and should succeed, then, 
perhaps, may fulfilled early dream.” The drainage wounds 
was necessary part his antiseptic system, because the copious 
effusion the wound caused the irritation the antiseptic; 
expressed the hope that the time would come when wounds could 
safely closed without drainage. the last his career active 
surgeon Lister never considered that had reached finality, but 
constantly striving for the ideal was ever ready abandon methods 
which had attained certain measure success when had elaborated 
more efficient means take their place. 

education itself read one Lister’s papers, such for 
example that Lactic Fermentation and its bearing Pathology,” 
which read before the Pathological Society London 1878. The 
manner which pursued the bacterium lactis until had proved 
with convincing logic the played the souring milk, 
extremely interesting and instructive. 

There tendency among certain members our profession 
underrate the value laboratory work the preliminary sciences, 
during the early years our medical curriculum. They are constantly 
endeavouring cut down the number hours spent that kind 
work, because claimed that the time spent elucidating certain 
complex problems, let say, chemistry, physics, biology, using 
that term its widest sense, might more profitably spent work 
having more direct bearing the practice medicine. hear 
stated that our medical students should only get instruction the 
preliminary sciences which they can directly utilize the bedside. 
would interesting have the programme scientific courses drawn 
detail those who hold such views. Where are restrictions 
placed? Could any one have predicted that the demonstration 
the part played the bacterium lactis the souring milk should 
have proved such important link the chain development 
modern surgery? And yet that demonstration Lister was 
fundamental importance the early evolution antiseptic surgery. 
Many the men who hold these views have been successful practitioners 
who probably had scant opportunity themselves develop methods 
accurate scientific investigation, and who forget that their success 
practitioners depends the results the labours men such 
Lister. Lister was first trained physiologist and chemist, and 
after several important contributions our knowledge certain 
abstruse subjects physiology, subsequently used his scientific 
knowledge elucidating complex problems bacteriology and 
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developing the technique surgical procedures such fashion 
lay the foundation for the marvellous strides which have been made 
both medicine and surgery since his time. 

Those who would thwart the efforts made require our students 
prolonged and efficient course instruction the preliminary 
sciences, appear, humble opinion, assume that little further 
advance possible scientific medicine beyond that which has 
already attained. find that those who are the present time 
making valuable contribution our knowledge practical medicine 
and surgery are those who have keen appreciation the value 
such instruction have referred to, and, the contrary, expect 
little and get little value from those who are clinicians solely, 
and have little the true scientific spirit. Surely must train our 
students such fashion that they will adequately equipped 
grapple with the problems which present themselves the bedside, 
problems which are becoming more complex every day the sum 


our knowledge regarding the progress disease increases. making. 


these statements not for one moment underestimate the necessity 
for well balanced curriculum study, and our teachers science 
are, perhaps, little injudicious times their endeavour exact 
too large share the time-table; but though bedside instruction 
all important the final years, let see that our students get the 
kind training the early years the course medicine that will 
enable them, with accurate scientific method, study and, possible, 
solve the various clinical problems which present themselves. 

Sir James Paget, his presidential address before the Pathological 
Society London 1887, says, would hard name 
discovery biology which more deserves the name scientific than 
does Jenner’s discovery vaccination; and yet was made the 
plainest, practical manner while was country practitioner. But, 
observe, Jenner was thorough naturalist, trained John Hunter; 
and suspect that all the best advances clinical pathology, the best 
not only their utility, but their fitness for adjustment among the 
largest principles our science, have been made practitioners who 
were either nature cultivation men scientific mind. And 
sure anything the kind can that similar studies men 
similar mind will still attain good results.” 

speaking the work Lister this address, will observed 
that have restricted remarks consideration the attitude 
the profession the principles enunciated him, and have 
emphasized the fact that Lister was equipped thorough scientific 
training for the work accomplished. Let further argue from 
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these considerations that had the medical profession Lister’s time 
been similarly trained scientific methods they would have been 
prepared accept his doctrines much earlier period, and the 
general adoption his methods surgery would not have been delayed 
for quarter century. Who can tell what human lives might 
have been saved had this delay not occurred? 

Savory, 1879, his address surgery before the British 
Medical Association, places himself record opposed the theories 
enunciated Lister. But refers the poisoning our wounds 
“the scourge surgery,” and remarks, Would that could say 
was altogether thing the past—of history only; that are able 
now cast continues, “will some successor 
mine this honourable and responsible position able fairly affirm 
much?” Little did suspect that the affirmation would come 
few years from the man whom the moment was criticising 
adversely, when Lister himself turn was deliver the address 
surgery before the Association. may supposed that little assis- 
tance the fight against infection could expected from Savory 
when find him stating that mischief this kind lurks fresh 
healthy Savory, like many who accepted similar views that 
time, was much influenced the circumstance that often 
cannot successfully inoculate the healthy tissues with septic 
Lister, too, remembered, was somewhat puzzled that fact, and 
many remember how welcomed the explanation which came 
the demonstration the phagocytic action living cells Metch- 
nikoff 1887, demonstration that was the precursor many which 
followed succeeding years from host investigators elucidating 
the complicated problem the defensive attributes the living tissues. 
Savory treated his wounds with tepid water, and recommended bread 
poultices. says, well made bread poultice preserves ample 
moisture and equable warmth; everywhere very soft and adapts 
itself with singular uniformity all irregularities surface.” Savory, 
however, used permanganate potash times his wounds, and 
find Spence Edinburgh using tincture iodine his amputation 
flaps. These two, like many other prominent surgeons who opposed 
Lister, employed antiseptics empirical fashion, and doubtless 
their results were the better for it. 

The results surgery this time were appalling the light 
our statistics to-day. Thus, St. George’s Hospital reports 1879, 
Mr. Holmes published paper compound fractures the leg 
which showed that one-fourth the cases that were treated with- 
out antiseptics died, and that the deaths one-half the fatal 
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cases were due pyemia. three years there had been nineteen 
cases ovariotomy with thirteen deaths. 

Nearly forty years ago one the most prominent surgeons 
England, his introductory address, delivered the opening the 
session large metropolitan hospital, after referring the great 
advance surgery which had taken place the ten years succeeding 
the introduction placed himself record believing 
that operative surgery had about reached its limit development. 
might interesting here transcribe paragraph the paper which 
was published October, 1873. The paragraph question reads 
follows: 

“The art surgery, like all other manipulative, plastic, imitative 
arts, can only carried certain point excellence. That 
have nearly, not quite, reached the final limit, there can little 
question. When reflect that every large artery the aorta itself 
has been ligatured, that the amputation each limb the shoulder 
and hip joints matter ordinary occurrence, that large tumours 
having the most intricate anatomical connexion have been removed 
from every surgical region the body, from the base the brain 
the lowest organ the pelvic cavity, can scarcely believe that 
much remains for the daring the boldest devise, the skill the 
most dexterous accomplish, the extension operative surgery.” 

The writer that paragraph, however, realized that surgery 
was science well art, and recognized, all do, John 
Hunter the founder the scientific school surgery. The lectures 
delivered Sir James Paget surgical pathology, nearly twenty-five 
years previously, the Royal College Surgeons, were cited 
important contributions that science, and also spoke Lister 
this connexion follows: ‘‘The idea one the greatest triumphs 
modern surgical science was furnished Lister the study the 
doctrines Pasteur the production disease some the lower 
tribes animals the development organisms, which their turn, 
when deposited congenial media, were capable producing fermen- 
tative and disorganizing changes, and owe the ‘antiseptic treatment’ 
the direct and happy application these doctrines the practice 
surgery.” 

Surely the eminent writer the above extracts, with his keen 
appreciation the advance scientific surgery from the time John 
Hunter, his knowledge the progress surgery had made the past, 
and his recognition Lister’s contribution referring his work 
“as one the greatest triumphs modern surgery,” surely had 
not exercised his imagination, his vision had become dimmed some 
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unaccountable fashion, have shared with Lister the optimistic 
view that before long new era would established with possibilities 
the limitation which would difficult determine, even approxi- 
mately. 

instructive note that the time this eminent surgeon 
was writing the finality surgery, the abdominal cavity was almost 
never opened except for the operation, then rare, ovariotomy; the 
word “appendicitis” was not even coined, and, according senior 
colleague surgery Toronto, should never have been coined, 
its etymology incorrect. The first operation for removal the 
appendix acute inflammation was performed 1884 
and the first interval operation Charter Symonds, 1885. To-day 
the average, general surgeon performs more operations the appendix 
than any other organ the body. Not only the case the 
appendix, but that all other abdominal organs, the advance 
surgery has been leaps and bounds since the introduction Lister’s 
methods. might say the same cranial surgery and that other 
regions the body. Since the first removal tumour the brain 
MacEwan 1883, and subsequent development operative 
technique the surgery the brain, primarily through the genius 
Horsley, enormous amount successful work this field has been 
accomplished. The lesson obvious, let hesitate believe that 
the final issue ever reached long man’s industry and ingenuity 
being employed unfold the mysteries science. There are many 
problems science which await solution, and who can tell what 
developments surgery may result the solving them? 

Erichsen’s position the finality surgery reminds one the 
conclusions arrived Dr. John Barclay, who was worthy rival 
that great anatomist the early part the last century, Munro 
Tertius, Edinburgh. said Barclay, carrying 
your work the dissecting room, beware making anatomical 
discoveries; and above all, beware rushing them into print. Our 
precursors have left little discover. You may fall with 
trifling supernumerary muscle tendon, slight deviation extra 
branchlet artery, perhaps slight stray twig nerve,— 
that will all. But beware, publish the fact and ten chances one 
you will have shown that you have been forestalled long ago. Anatomy 
may likened the harvest field: First come the reapers, who, 
entering upon untrodden ground, cut down great store corn from 
all sides them. Those are the early anatomists modern Europe, 
such Vesalius, Fallopius, Malpighi, and Harvey. Then come the 
gleaners who gather enough make few loaves bread. Such 
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were the anatomists last century,—Valsalva, Contunnius, Haller, 
d’Azyr, Camper, Hunter, and the two Monros. Last all come 
the geese, who contrive pick few grains scattered here and there 
among the stubble, and waddle home the evening, poor things, 
cackling with joy because their success. said Dr. 
Barclay, are the 

well-recognized fact that men, prejudiced the teaching 
former generations, are often blind facts which may directly come 
under their own observation. For example, find surgeon who 
visited Lister’s wards the autumn 1873 writing his impressions 
the Lancet, and saying, left his wards, any man who conscien- 
tiously desired find out and uphold the truth must have done 
place, with the last remnant belief Professor Lister dissipated 
the winds.” There warning here those who would commit 
their views too hurriedly writing, they may find, many Lister’s 
hostile critics have done, that they have placed record observations 
which reflect little credit their acumen and sagacity. must not, 
however, thus stigmatize all criticisms; the contrary, those who 
are search truth welcome criticism and recognize often 
means correcting avoiding error. Further, the more one success- 
fully combats adverse criticism, the stronger becomes one’s position, 
and the nearer one the goal which necessary secure complete 
success. one recognized that more than Lister. was patient 
and courteous, and his indomitable perseverance won the respect 
friends and foes alike. find the really strong men who were 
opposed him writing the most appreciative fashion his worth. 

Lister, like Hunter, never stood still; was progressive. 
had sympathy with the man who saw finality existing conditions. 
His attitude was much that Hunter, whom related that when 
Astley Cooper asked had not the year before stated opinion 
some point directly variance with one had just put forth, 
replied, likely did; hope grow wiser every year.” And 
another his pupils who asked him had not written and so, 
ask what have said, what have written; but you 
ask what present opinions are will tell 
would say any the pupils whom saw taking notes, You had 
better not write down that observation, for very likely shall think 
differently next year.” 

concluding remarks regarding the work Lister, let 
say that we, Canadians, will ever proud the fact that some 
our fellow-countrymen were closely associated with him during the 
most active stage his career. Among his old house surgeons have 
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Malloch, Hamilton; Stewart, Halifax; Grasett and Baldwin, 
Toronto. These men, when they returned practise Canada, fired 
with the enthusiasm the master genius, did much advance the 
status scientific surgery their native country. 

The eminent French physiologist and physician, Magendie, who 
lived the beginning last century, began his work, his biographer 
informs us, carnival rampant which 
developed him “an extraordinary repulsion for all theories.” 
express our opinion, wrote Magendie, nothing else 
than subject, indeed, more fertile gross 
errors and absurd beliefs than that health and disease.” One 
can hear the echo such sentiments to-day certain our colleagues 
who stand aloof and criticise with scathing scepticism the enormous 
amount ill digested material which finds its way into our current 
medical literature. Would that our journalists could demand the same 
high standard that Magendie insisted upon when founded the Journal 
“that would doing something useful publishing periodic work 
designed contain all facts which tend throw light upon the history 
men health and disease. shall receive, therefore, with acknowledg- 
ment, and place the collection which now announce, all physiological 
work, all medical researches, which, based precise observations, 
exact experiments, and controlled spirit severe impartiality 
and love truth, appear suitable for illuminating the 
phenomena Magendie insisted proving all facts ex- 
periment. have eyes but ears,” used say, and this principle 
guided him throughout his life’s work. principle treatment 
enunciated Magendie worthy record, when remarked, “Our 
only usefulness the presence nature, which general tends 
normal conditions, consists not interrupting her; only now and 
then that can aspire sufficiently skilful aid The 
same idea was suggested Benjamin Franklin, when wrote regarding 
doctors, the best physician that knows the worthlessness the 
most 

The man imbued with the true scientific spirit will often cull 
treasures great therapeutic value from most unpromising sources, 
and have right discard any scientific truth irrelevant 
practical medicine. quite remarkable note how many discoveries 
have been made observing the simple processes nature, that 
even revolutionary methods the treatment disease have come 
often from most unlikely sources. 

Oliver Wendel Holmes reminds that sometimes 


616 THE CANADIAN MEDICAL 


impertinently, often ignorantly, often carelessly, called ‘allopathy,’ 
appropriates everything from every source that can the slightest 
use anybody who ailing any way, like ailing from any 
cause. learned from monk how use antimony, from Jesuit 
how cure agues, from friar how cut for stone, from soldier 
how treat gout, from sailor how keep off scurvy, from port- 
master how sound the eustachian tube, from dairy-maid how 
prevent small-pox, and from old market woman how catch the 
itch insect. borrowed acupuncture from the Japanese heathen, and 
was taught the use lobelia the American Though such 
statement true, must remember that the men who culled 
scientific truth from such unlikely sources were, for the most part, fitted 
special training for the work they accomplished well. Thus, 
Edward Jenner was pupil under John Hunter, and had become “an 
expert anatomist, sound pathologist, careful experimenter, and 
good period thirty years was spent research before 
announced the world the discovery vaccination. Even the 
friar who cut for stone attained his skill after many courses dissection 
and experiments the dead body. 

have endeavoured paper emphasize the fact that we, 
surgeons, are required to-day more than ever possess the true 
scientific spirit. Conservatism surely commended, but that 
type conservatism which tempered with ability use calm and 
deliberate judgement determining what best for our patients; and 
when new light thrown upon some obscure problem should 
ready abandon any erroneous ideas which may have hitherto 
held and prepared advance, seeing finality our present-day 
methods, but always endeavouring attain the ideal. such means 
our failures will become fewer and the maximum amount good will 
accrue our fellow-men. 
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SCARLET FEVER 


Senior Physician, Outside Department, Children’s Memorial Hospital 
Physician the Protestant Infants’ Home 


the annual meeting the British Medical Association, held 
Toronto August, 1906, read paper entitled, Early 
Diagnosis Infectious Diseases, the Recognition the General 
Envolvement the Lymphatic Glandular Upon that 
occasion, observed that the lymph nodes were enlarged during the 
incubation period infectious disease. 

The portal entry being the tonsil, the carried 
the lymphatic system, thereby producing general glandular infection, 
with congestion and enlargement the different lymph nodes the 
body. These observations led believe that the enlargement 
the lymph nodes must caused some which, probably, 
was the organism the disease. regard the lymph nodes 
nature’s incubators, where the bacilli rest, multiply, and form the 
toxins which enter the circulation. During the incubation period, 
the specific organisms multiply, will found that the lymph nodes 
increase progressively size. 

For many years, eminent bacteriologists have been examining the 
blood and cultures from the throat, with the object endeavouring 
demonstrate the specific organism scarlet fever. Dr. Class, 
Chicago, 1889, described organism taken from the blood, throat, 
and scales patients suffering from scarlet fever, which resembled 
large gonococcus. Dr. Mervyn Gordon isolated streptococcus from 
the tonsilar exudation, which similar the streptococcus conglom- 
eratus Kurth. Dr. Klein has also been successful isolating strepto- 
from the tissues patients suffering from scarlet fever. 
Leonard Dudgeon (in “System Medicine” edited Sir 
Clifford Allbutt and Humphrey Rolston 1908) states that 
impossible, however, accept the streptococcus described Dr. 
Klein, specific cause scarlet fever, any more than can 
accept the coccus Dr. Class; and that probable that the 


Read before the Canadian Medical Association, Montreal, June 7th, 1911. 


i 
4 
j 


618 


THE CANADIAN MEDICAL 


septic cases really represent infection with the class streptococci 
which produce similar results other diseases. The majority in- 
vestigators, however, incline the opinion that scarlet fever, 
small-pox, streptococci are present secondary invaders, and 
are not the primary inciting cause. (‘‘Text-Book General Bac- 
Edwin Jordan, professor bacteriology the 
University Chicago.) 

January, 1904, Mallory published his report 
like found four cases scarlet fever. Dudgeon, how- 
ever, has not been able find the organism described Mallory 
fatal cases scarlet fever. Jordan, his recent work (1910) asserts 
that constant cultural and morphologic characters distinguish the 
streptococci isolated from scarlet fever from those from other sources; 
and inoculation experiments made with cultures scarlet fever, 
streptococci have failed reproduce the disease. Whether the 
multiplication the scarlatinal poison takes place the blood, 
any particular organ tissue, unknown. (‘‘System 
edited Sir Clifford Allbutt.) the present, therefore, the 
causation scarlet fever still remains open question, and all efforts 
obtain the specific organism from the blood, throat cultures, the 
skin, have been disappointing. 

Having come the conclusion, therefore, that the specific organism 
scarlet fever would probably found the lymph nodes the 
body, hoped find the organism the form bacillus, inasmuch 
diphtheria, which many ways resembles scarlet fever, has 
bacillus specific organism. 

Confining work, therefore, entirely the glandular 
system, April 14th, 1911, obtained from the body child four 
years age (who died the Alexandra Hospital scarlet fever) 
number enlarged axillary and inguinal lymph nodes, from which 
obtained the lymph. This lymph, under strict antiseptic conditions, 
was inoculated into slant agar, blood serum, and broth. Within 
few hours, mixed growth developed upon the different media, part 
which proved staphylococcus aureus; and part, raised white 
growth, which, upon examination, turned out bacilli. 
bacillus, when isolated, proved rapid growth, and grew steadily 
different media, including dextrose agar, glycerine agar, blood agar, 
plain agar, blood serum, and broth. dextrose agar, well developed 
growth was observed within four hours. 

May 26th, 1911, the St. Paul’s Hospital, examined 
boy about six years age, who had been suffering from scarlet 
fever for period six days. The case was typical and the lymph 
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nodes all over the body were much enlarged. Under strict antiseptic 
precautions, needle was inserted into enlarged inguinal node, and 
few drops lymph were drawn off and mixed with small quantity 
sterilized water. With this, inoculated various media, with the 
result that within few hours time luxuriant white growth appeared, 
covering the whole surface the medium, which upon examination 
proved pure growth the same bacillus. 

CasE boy ten years age, suffering from scarlet fever (at 
the Alexandra Hospital) for period five days. This was also 
typical case, all the nodes being enlarged. Lymph was obtained from 
enlarged axillary gland and various media inoculated, when 
pure culture the same bacilli developed rapidly. 

girl six years age, suffering from scarlet fever 
the St. Paul’s Hospital. the fifteenth day the disease, lymph 
was extracted from large, anterior, cervical node. After various media 
were inoculated, pure culture the same bacilli was again obtained. 

girl four years age, suffering from scarlet fever 
the Alexandra Hospital for period five days. The same process 
being adopted, pure culture the same bacilli was readily obtained. 

This was rapidly fatal malignant scarlet fever, 
where the rash was means typical. Cultures were taken from 
the different nodes and various inoculated media soon showed vigorous 
growth streptococci, with only few the bacilli present. 

This was case mild scarlet fever adult. Lymph 
from inguinal node was obtained and blood serum inoculated. The 
same bacilli were obtained. 

will noticed that from five cases pure culture was obtained, 
two from inguinal nodes, one from axillary nodes, and two from anterior, 
cervical nodes. The first and sixth were post mortem cases, the former 
being severe type, the child dying from myocarditis, though the 
bacilli were numerous; whilst the latter was one great virulence 
and, consequence, the streptococci predominated. 

Having obtained the bacillus, which regard the specific 
organism scarlet fever, decided inject broth culture into 
monkey, with the hope that the animal would develop scarlet fever. 
In, this was not disappointed. 


No. 


the time inoculation, none the lymph nodes were palpable. 
Within forty-three hours, however, both axille presented enlarged 
nodes. The glandular system being generally involved, the monkey 
was also irritable, very thirsty, and rapidly lost weight. the 
morning the fourth day, the monkey was very weak and ill, had 
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appetite, was still thirsty, and had coated tongue. the fore- 
noon the fifth day, the animal was still very ill, with low, weak 
cry; was hoarse and had wrinkled face, tongue coated with 
white fur, congested throat, and presented generally distressed 
appearance. the same day, red rash was apparent, the lymph 
nodes also being very much enlarged. the afternoon the same 
day, the monkey was still very ill and weak, the rash persisting, 
whilst the tongue was characteristic scarlet fever; the fur had dis- 
appeared from the anterior part the tongue and left the papille 
exposed and prominent; fact, typical strawberry tongue was 
seen. about 7.30 p.m. the monkey suddenly died. The post 
mortem showed the monkey thin and emaciated, the lymph nodes 
the different regions the body enlarged, the kidneys enlarged 
and congested, and the tongue the same strawberry appearance 
which had developed during life. obtained the lymph from the 
cervical, inguinal, axillary, and mesenteric glands the monkey. 
Tubes plain agar and broth were inoculated. The following day, 
the same bacillus was recovered. 


No. 


May Sth, 1911, healthy Java monkey was inoculated with 
broth culture containing the active, growing bacilli. The broth was 
injected into the side the neck that the bacilli could readily 
taken the cervical nodes. the same time, rabbit was also 
subjected similar treatment. the evening the following day, 
the monkey was very quiet and did not appear well. The lymph 
nodes were enlarged both and inguinal regions. May 
7th, the throat was congested and the lymph nodes had increased 
size. May 9th, a.m., the throat was enlarged and dry. The lymph 
nodes were all enlarged, isolated, and quite movable. The tongue 
was coated with white fur, and there was red rash the body. 
The tongue was also typical scarlet fever. the ninth day, 
active desquamation was going freely and continued for period 
three weeks. Upon the same day, inguinal node was removed, 
from which the same bacillus was recovered. the fifteenth day, 
the same results were obtained from the axillary nodes. 


Monkey No. 


May 12th, healthy young Java monkey, its normal temperature 
being was inoculated with the broth culture the bacillus. 
This culture was injected, under strict antiseptic precautions, into the 
right side the neck. the following day, the temperature was 
The lymph nodes were distinctly enlarged both axille and 
the inguinal regions. the afternoon the same day, the monkey 
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was quiet and weak, with appetite though very thirsty. May 
14th, there was general enlargement the lymphatic nodes the 
body. red rash appeared, the throat was congested, and the tongue 
typical scarlet fever. the fifteenth, the same conditions pre- 
vailed, but the rash had spread. the seventeenth, the rash covered 
the arms, shoulders, and lower abdomen. The throat was congested, 
the tongue presented exposed and prominent the anterior 
third and was covered with white fur the posterior two-thirds. All 
the lymph nodes were much enlarged and the monkey was rapidly 
losing weight. the eighteenth, obtained lymph from enlarged 
inguinal node, and this case, also, the same bacilli were recovered. 
add further that desquamation also took place this case. 
No. 


healthy young macacus rhesus was inoculated, the right side 
the neck, the evening May 29th. the following day, there 
was general enlargement the lymph nodes, more pronounced, how- 
ever, the left axilla and the right inguinal region. June 
the throat was congested and the the tongue prominent. 
Upon the evening the same day, red rash was apparent the front 
the neck, arms, and shoulders. The monkey was thirsty, the tongue 
the same condition, and the lymph nodes much enlarged. the 
third day, the rash spread extensively. the evening the fifth 
day, lymph from one the glands was extracted from which the 
same bacilli were again recovered. may add that, upon inoculation 
the same bacillus into fifth monkey and two rabbits, the same 
disease has been readily reproduced and the identical bacillus recov- 
ered. have also found the bacillus smears taken from the gland. 
well, also, point out that all experiments, 
tulates have been carried out the fullest extent. 

Both the monkeys and rabbits readily developed the disease. 
The monkeys used were the rhesus, Java, and The rhesus 
and Java monkeys were much more susceptible the scarlatina poison 
than the variety. The shortest incubation period was two 
days, and the longest five days. The incubation period the rabbits 
was three days. The lymphatic nodes rule were palpable 
thirty-six hours after inoculation. 

The bacillus has been obtained from the seven cases scarlet 
fever mentioned. 

The bacillus will grow all ordinary media, the growth occurring 
three and half hours,—a most rapidly growing bacillus. 

The bacilli are found the lymph nodes, where they 
multiply and form toxins which enter the circulation. 
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The bacilli have been inoculated into five monkeys and two. 


rabbits. Typical scarlet fever has developed all, including rash, 
enlarged nymph nodes, and desquamation. suppuration any 
one instance took place the point inoculation. Streptococci 
would likely have had this effect. 

The same bacilli have been recovered from the lymph nodes 
each instance, and further, the typical growth has developed the 
different media. 

This paper the nature preliminary report. the near 
future hope report larger number cases, with considerably 
fuller details. thanks are due Dr. Duncan Anderson, 
Montreal, for valuable assistance, and also Drs. Griiner, Douglas, 
and Nichols, for their help the bacteriological work. wish 
acknowledge gratefully the courtesy extended the physicians 
the Alexandra and St. Paul’s Hospitals, Montreal, giving free 
access their wards from which have obtained part material. 

The following description the growth and the organism 
Dr. Oskar Grimer, pathologist the Royal Victoria Hospital, 
Montreal: 

“May 30th, 1911. 

“The cultures show growth produced long bacilli with rounded 
ends, staining variably with Gram, and ocasionally showing beaded 
structure, but metachromatic granules are not present. Some cultures 
show sluggish oscillatory motility. The organism active spore 
former, the spores being endogenous and the same diameter the 
organism. 

culture broth forms adherent film which tends sink 
the medium; the odour rather offensive. The agar-culture forms 
moist, smooth film, which develops rapidly; the edges are filamentous 
and the growth tends become raised and subsequently wrinkled. 
Pink pigment ultimately produced. 

“On sugar media found acid producer with abundant 
gas formation (dextrose, seventy per cent. acid, thirty per cent. gas; 
lactose, fifty per cent. acid, twenty-five per cent. gas; saccharose, sixty 
per cent. acid, sixty per cent. gas; maltose, acid, forty per cent. 
gas; mannite, per cent. acid, per cent. gas.) Milk slowly coagu- 
lated with formation acid. Indol produced peptone water.” 


ADDENDUM 


Since writing the above paper, have succeeded producing 
typical scarlet fever monkey and rabbit direct contagion 
from monkeys and rabbits suffering from that disease and have re- 
covered the same bacillus from the inguinal nodes. 
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Bacilli from lymph node monkey 
suffering from scarlet fever. 


Gland smear showing bacilli from lymph 
node monkey suffering from 
searlet fever. 
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CANADIAN MEDICAL ASSOCIATION 
ANNUAL MEETING, 1911 


The forty-fourth annual meeting the Canadian Medical Associa- 
tion was held Montreal, June 7th, 8th, and 9th, 1911. The president, 
Dr. George Armstrong, presided, and there were present 418 
registered members. 

The names those who registered are 


Epwarp 


Alexander MacNeill, Summerside; Jardine, Summerside; 
Souris; Jenkins, Charlottetown. 


Nova 


McLean, North Sydney; Love, Sydney Mines; Murray, 
Tatamagouche; Chisholm, Halifax; Muir, Truro; Mac- 
donald, Sydney; Hattie, Halifax; Yorston, Truro; 
McNally, Berwick; Mader, Halifax; Sinclair, Glenholme; 
Hawkins, Halifax; McLean, North Sydney; Murray, 
Halifax; John Stewart, Halifax; Keay, New Glasgow; Miller, 
Kentville; Murphy, Glace Bay; Sullivan, Glace Bay. 


Brunswick 


Macaulay, St. John; Desmond, Newcastle; More- 
hous, Upper Kiswick; White, Moncton; Addy, St. John; 
Murray Maclaren, St. John; Murray, Campbellton; vanWart, 
Fredericton; Walker, St. John; Curran, St. John; 
Sullivan, Glace Bay; Atherton, Fredericton; 
St. John; Curtis, Hartland. 


QUEBEC 


Montreal; Ortenberg, Montreal; Hanford McKee, Montreal; 
Carmichael, Montreal; Stewart, Montreal; Martin, Waterloo; 
Reilly, Montreal; Henderson, Montreal; Edward Archibald, 
Montreal; Fairie, Montreal; Peters, Montreal; MacK. 
Forbes, Montreal; Hutchison, Montreal; Ross, Montreal; 
Ault, Montreal; Berwick, Montreal; Fisk, Montreal; 
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Tooke, Montreal; Pagé, Quebec; Aubry, Montreal; 
Gordon, Montreal; Laurent, Montreal; Cotret, Mon- 
Cavelier, Montreal; Alexander, Lachute; Vipond, Montreal; 
Elder, Montreal; Bazin, Montreal; Wm. Hutchinson, Mont- 
Edgar, North Hatley; Cleroux, Montreal; Mackay, 
Sherbrooke; Adami, Montreal; Reddy, Montreal; Bur- 
nett, Montreal; Molson, Montreal; Douglas, Montreal; 
Cushing, Montreal; Jamieson, Montreal; Banfill, East Angus; 
Russell, Montreal; Lafleur, Montreal; Landry, Montreal; 
Paterson, Ste. Agathe; Dorion, Montreal; Craig, 
Montreal; Hargrave, Montreal; Wm. Gardner, Montreal; 
Austin, Sherbrooke; Moffatt, Montreal; R.C. McCorkell, Farnham; 
Montreal; Fisk, Montreal; Guerin, Montreal; Jas. Perrigo, 
Harding, Montreal; Kaufmann, Montreal; Scrimger, Mont- 
Cross, Shawinigan, Falls; Prendergast, Montreal; Wilson, 
Barlow, Montreal; Ross, Montreal; Laidley, Montreal; 
Haldimand, Montreal; Gray, Montreal; Dorval; 
Hackett, Montreal; Mackenzie, Montreal; Colly, Stanstead; 
Harrison, Montreal; Brown, Montreal; Little, Mont- 
real; Bernstein, Montreal; Tees, Montreal; Garrow, 
Girdwood, Montreal; Blackader, Montreal; Roddick, 
Byers, Montreal; John McCrae, Montreal; Meakins, Montreal; 
Darche, Trois Riviéres; Vipond, Montreal; McCarthy, 
Montreal; Church, Westmount; Burnett, Montreal; 
Byers, St. Agathe des Monts; MacDonald, Montreal; Lock- 
hart, Montreal; England, Montreal; Gilday, Montreal; 
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Johnston, Montreal; Hingston, Montreal; Winder, 
Lennoxville; Enright, Cote St. Paul; McNaughton, 
Montreal; Gray, Montreal; von Eberts, Montreal; 
Kechnie, Montreal; Laberge, Montreal; Smyth, Mont- 
real; Pelletier, Montreal; Dixon, Lachine; Shirres, 
Montreal; McLean, Montreal; Hutchinson, Montreal; 
Williams, Montreal; Campbell, Montreal; Hall, Montreal; 
Orr, Montreal; Sharp, Montreal; Andrew Macphail, Montreal; 
Montreal; Jones, Montreal; Tannenbaum, Montreal; 
Gurd; Montreal; Scane, Montreal; Johnson, Montreal; 
Blake, Frelighsburg; Reed, Montreal; Cameron, Mont- 
real; MacNeil, Montreal; Turner, Montreal; Mouil- 
pied, Hemmingford; Dudley, Montreal; Stewart, Montreal; 
Morgan, River Beaudette; Williams, Sherbrooke; Aumont, 
Morphy, Lachine; Dr. Hubbard, Quebec; Henderson, Manson- 
ville; Armstrong, Montreal; Wales, St. Andrews East. 


ONTARIO 


Small, Ottawa; Cousens, Ottawa; Grant, Ottawa; 
Lakefield; Reeve, Toronto; Cameron, Toronto; Mac- 
Lennan, Alexandria; Haight, Toronto; Hope, Alexandria; 
Dunton, Paris; Lannin, Hamilton; James Mann, Renfrew; 
Wade, Renfrew; Goldsmith, Toronto; Moore, Brooklin; 
McClelland, Peterboro; McIntosh, Vankleek Hill; Ross, 
Toronto; Brown, Ottawa; Dunn, Elgin; Williams, 
Rocklyn; McCollum, Toronto; Smith, St. Marys; 
Leggett, Ottawa; Bird, Gananoque; Primrose, Toronto; 
Porter, Toronto; Baskin, Ottawa; Lyman, Ottawa; 
Williams, Bracebridge; Starr, Toronto; McCrimmon, 
Kincardine; Wishart, Toronto; Hanley, Kingston; 
Chambers, Toronto; Kennedy, Ottawa; Farley, Belleville; 
Hobbs, Guelph; McKeown, Toronto; Argue, Ottawa; 
W.E. Wilson, Niagara Falls; Robertson, Stratford; Macallum 
Toronto; MacMurchy, Toronto; Gibson, Sault Ste. Marie; 
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Secord, Brantford; McElroy, Ottawa; Foster, Ottawa; 
Ottawa; Law, Ottawa; Macdonald, Vankleek Hill; 
mack, Renfrew; McCulloch, Peterboro; McPhedran, Toronto; 
Jones, Ottawa; Lorne Drumm, Ottawa; Olmsted, Hamilton; 
Courtenay, Ottawa; Montizambert, Ottawa; Minnes, 
Ottawa; Arthur, Sudbury; Hay, Toronto; Bruce, 
Anglin, Kingston; Reddick, Winchester; Smith, Hawkes- 
bury; Gordon Rice, Toronto; Elliott, Toronto; Paul, Fort 
William; Third, Kingston; Connell, Kingston; Burgess, 
Bala; Macdonald, Toronto; Mills, Toronto; Webster, 
Ottawa; Easton, Smith’s Falls; Gliddon, Ottawa; 
Gardner, Ottawa; McKinnon, Ottawa. 


MANITOBA 


Gunn, Winnipeg; Halpenny, Winnipeg; McQueen, 
Winnipeg; Mackenzie, Winnipeg; Burnham, Winnipeg; 
Evatt, Winnipeg; Hunter, Fenlon; Brown, Win- 
nipeg; Long, Winnipeg. 


SASKATCHEWAN 


Wright, Saskatoon; Rublee, Bradwell; Jas. McLeod, 
Regina; Munroe, Saskatoon; David Low, Regina. 


ALBERTA 


Revell, Edmonton; Greene, Strathcona; Stewart, 
Calgary; Lincoln, Calgary; Mackid, Calgary; White- 
law, Edmonton; McDonald, Edmonton; Braithwaite, 
Edmonton; Blow, Calgary; Townshend, Carmore; 
Crang, Strathcona; Lyon, Castor; Wilson, Edmonton; 
Brander, Edmonton; Redmond, Edmonton; Gillespie, 
Edmonton; May, Strathcona. 


CoLUMBIA 


MacNaughton, Cumberland; Poole, Vancouver; English, 
Rossland; Gillies, Vancouver; Corsan, Fernie; Hagle, 
Vancouver; Green, Cranbrook; Boucher, Vancouver; 
Drew, New Westminster. 


Stephens, Somerville, Mass.; Chas. Lesage; Ault, 
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Brooklyn; Lang, Ohio; Smith, Meriden, Conn.; 
Carlow, Minneapolis, Min.; McLaughlin, Minneapolis; 
Evans, Washington, Del.; Grant, Potsdam, N.Y.; Ross, 
Mansfield, Conn.; Evans, LaCrosse, Wis.; Myer, St. Louis, Mo.; 
Gillis, Somerville, Mass.; Maby, Mechanicville, N.Y.; 
Morrison, Minneapolis; Robinson, Waco, Texas; Landor, 
Canton, Robertson, Salt Lake City; MacMartin, Chicago; 
Davidson, St. Albans, Vt.; Pilcher, Brooklyn, N.Y.; 
Pilcher, Brooklyn, Akerley, Milwaukee, Wis.; Brown, 
Kankakee, Bostwick, Algonac, Mich.; Lawrence, 
Malden, Mass.; Lindsay, Montpelier, Vt.; Kerr, Chicago; 
Long, Chicago; Wood, Chicago; Robertson, Sandusky, Mich.; 
McCulloch, Peterborough; Actull, Atlantic City; Paterson, 
Belt, Mont.; Stewart, Hill City, Minn.; George, Verona, 
Lang, Marine City, Mich.; MacMathy, Chicago; Lane, 
Syracuse; Conroy, Denver, Col.; Holmes, Detroit, Mich.; 
Cruikshank, Salem, Ohio; Fairbank, N.Y.; McKernon, 
New York; Hollingsworth, Avon, Soresi, New York; 
Crease, Providence; Fisher, Greystone Park, N.Y.; 
Cotton, Manchester, N.H.; Bramen, Long Lake; Clark, 
Philadelphia; Gleason, Winchester; Landor, Canton. 


MISCELLANEOUS 


Bell, Granville, Yukon; Howie, Glasgow, Scotland; 
Goadings, Barbados, W.I.; Sir Jas. Barr, Liverpool, Eng.; 
Fraser, St. John’s, 


The Association met the new building which has been erected 
for the faculty medicine McGill University. The opening 
meeting began 10.30 a.m. Wednesday, June 7th, with invocation 
the Rev. Herbert Symonds, D.D., Vicar Christ Church Cathedral. 
The president-elect was installed, and addresses welcome were given 
His Worship the Mayor and Principal Peterson McGill Uni- 
versity. 

The report the chairman the committee management 
was read. The general secretary read the minutes the last meeting, 
and the election members the executive council was proceeded 
with. 

Nominations being called for, was moved, seconded, and carried 
that many the old council were present should re-elected. 
These were: Dr. Armstrong, Montreal; Dr. Ingersoll Olmsted, 
Hamilton; Dr. Starr, Toronto; Dr. Elliott, Toronto; 
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Dr. John Stewart, Halifax; Dr. McPhedran, Toronto; Dr. 
Reeve, Toronto; Dr. Murray Maclaren, John; Dr. Alexander 
Summerside, P.E.I.; and Dr. Finley, Montreal. these, Dr. 
Geo. Armstrong, president, was considered member officio, 
that nine the old members were considered re-elected. The 
nomination six new members was then proceeded with. ballot 
vote being taken, the following members were declared elected: Dr. 
Adami, Montreal; Dr. Low, Regina; Dr. Whitelaw, 
Edmonton; Dr. McKechnie, Vancouver; Dr. Mackid, Cal- 
gary; Dr. Halpenny, Winnipeg. 

The report the Milk Commission was read Dr. Elliott, 
secretary, and was moved Mr. Irving Cameron that the report 
received and the commission continued office. This motion 
was seconded Dr. Adami and carried. 

The second general meeting was held June 8th two p.m. 
account indisposition, Dr. Armstrong, who had postponed the reading 
his address the previous day, now had read Dr. Hutchison. 
The text appears this number the JouRNAL. 

Dr. Alex. Primrose, Toronto, read the address surgery. This 
address also published the 

the absence Dr. Mayo, his address 
was read title. The text the address will published. the 
meantime, the following abstract presented: 

“In reviewing four thousand operations which have performed 
upon the gall-bladder and biliary passages (C. and Mayo, 
February 20th, 1911), have been impressed with the fact that the mor- 
tality was due the complications incident the disease, rather than 
the removal gall-stones from the otherwise normal gall-bladder. 
Not only the mortality greatly increased the involvement the 
deep bile passages, the liver, pancreas, and neighbouring viscera, but 
the gall-bladder may also found such condition render 
attempt save impracticable and fraught with possibility 
recurrence symptoms. The gall-stones are, however, the responsible 
agents the productior these complications, inasmuch they 
set train events which would not have occurred had the gall- 
stones been removed early the history the disease. this 
early period that operation furnishes easy, safe, and efficient cure. 
Cholecystostomy with temporary drainage the gall-bladder the 
surface the operation preferred, because saves this valuable organ 
for future function. 

“The danger re-formation gall-stones after cholecystostomy 
exceedingly small. our series observed but three cases which 
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stones had re-formed the gall-bladder, and probable that the 
majority supposed re-formation gall-stones, the stones had not 
re-formed, but were incompletely removed the primary operation; 
accident which does not often happen when the operation done 
early. 

the class cases which the gall-bladder contracted down 
upon mass stones, secondary carcinoma liable develop. 
our experience two and one-fourth per cent. all operations upon the 
gall-bladder and biliary tract have shown malignant complications. 
The danger carcinoma alone five times great the mortality 
following operations for the relief simple gall-stone disease. 

long the stones are confined the gall-bladder the trouble 
remains local organ which not essential life, but with the 
entrance stone and infection into the deep duct the liver, two 
fundamental organs which are essential life are liable involved 
the process; namely, the liver and the pancreas. Stones the common 
duct not only impair the health the patient, but complications directly 
threatening life may arise any time. 

the 4,000 operations the average mortality was 2°75 percent. 
2,920 the disease was local and confined the gall-bladder and cystic 
duct. The operative mortality was per cent. 2,165 these, 
cystostomy was performed with mortality per cent. 755 
cases, cystectomy was performed with mortality per cent. 
Contrast this data with 492 cases which the common duct was involved 
with average mortality per cent.; mortality which depended 
not much upon the operation itself upon the extent involvement 
the liver and pancreas, and the bad general condition the patient. 
Pancreatitis complication occurred 359 times the 4,000 cases.” 

The third general meeting was held the Art Gallery the same 
day, June 8th, when the address medicine was given Sir James 
Barr, Liverpool, upon Preventive Medicine, the Medicine the 

The fourth general meeting was held June 9th, and was devoted 
general business, and the election officers. behalf the 
finance committee, Dr. Finley presented the editor the 
JOURNAL copy the first number handsomely bound and containing 
beautifully illuminated inscription. 


SECTION SURGERY 


Wednesday, June 7th, p.m. 
The first paper read was that Dr. George Wilson, Toronto, 
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“Injuries the Cord without Damage the Spine.” was 
discussed Drs. Elder and Archibald, Montreal, and Mr. Cameron, 
Toronto. Dr. Elder drew attention the analogy between brain 
and cord lesions, without fracture either skull asked 
Dr. Wilson whether such cases localized spinal hemorrhage, one 
should not cut down and trephine the spine the site injury, and 
remove the clot blood. One would thereby anticipate the myelitis, 
which commonly follows upon pressure the cord, just one would 
case localized cerebral hemorrhage. 

Dr. Archibald emphasized the value the patchy character 
the symptoms the early diagnosis well brought 
out the reports Dr. Wilson’s cases, the comparative rapidity 
recovery giving the ultimate diagnosis. believed very mild 
grade hematomyelia which might represent the modern conception 
concussion the cord, conception which the past had suffered 
too much discredit. Slight extravasations the cord tissue might 
assumed cases hyperflexion hyperextension the spine with 
rapid recovery, just had been found the brain the ordinary 
case concussion. 

Dr. Wilson reply said that Dr. Elder’s suggestion that 
the blood should let out obviate myelitis, Bailey stated 
that all the pathological and experimental evidence was against menin- 
geal hemorrhage, either extra-dural sub-dural, producing any but 
transitory symptoms. such persisted, then there was, addition, 
cord injury, and hence operation was not indicated except, possibly, 
the case the cauda equina. cut into the cord would probably 
more harm than good. support the statements Dr. Archi- 
bald and Mr. Cameron the pathological entity concussion 
the cord, Bailey described case disseminated hematomyelia 
individual who did not regain consciousness, and the cord showed 
small punctate hemorrhages scattered throughout the length the 
cord and too small recognized the naked eye. 

The paper Drs. Jasper Halpenny and John Gunn, Winnipeg, 
the Thyroid Gland was read Dr. 
Gunn and discussed Dr. Olmsted, Hamilton; Mr. Cameron, 
Toronto; and Dr. Halpenny. Dr. Halpenny, speaking for himself and 
Dr. Gunn, said that from their results the work reported, well 
from the literature, the question arose their minds whether Horsley’s 
conclusion was justified when (after reporting his operative production 
myxcedema monkeys) said, “the problem myxcedema 
almost There seemed considerable doubt that myxcedema 
simple thyroid insufficiency. other work which they had 
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done animals, well from the experience other experiments, 
they were convinced that very close relationship existed between 
the thyroid, the parathyroids, and the pituitary. When the one 
hand the thyroid was removed without the parathyroid, and the 
other hand the parathyroids were removed without the thyroid, the 
resultant tissues were histologically very much alike. Again, Herring 
has shown histological changes the pituitary gland when the thyroid 
was removed. The pituitary resembled appearance the thyroid. 
They had found similar likeness the pituitary when the parathyroids 
were removed. This all pointed very close relationship between 
these three glands, and confirmed their minds the doubt, expressed 
the paper, that myxcedema due simple thyroid insufficiency. 

Dr. Olmsted remarked that these experiments Drs. Halpenny 
and Gunn were very great interest, considering that although they 
repeated the experiments Horsley, their results were entirely different. 
Halsted’s experience getting tetany one case where complete 
extirpation the thyroid and parathyroid had been made, stimulated 
operators leave the parathyroid. one goitre case operated 
himself some years ago, where the gland was very much enlarged and 
degenerated, only the right upper pole the thyroid was left. The 
patient was wonderfully improved both mentally and physically 
the operation. About two years later she returned and found 
myxodematous condition. This was relieved thyroid extract. 
Later swelling appeared the centre the neck which evidently 
was regenerated thyroid cells. The patient did not require any more 
thyroid the mouth. She subsequently became insane and died 
about nine years after the operation. 

Dr. Archibald’s paper, note upon the Treatment Chronic 
Pancreatitis followed. was discussed 
Mr. Cameron, Drs. Wilson, Olmsted, 
and Chisholm. Dr. Elder advocated the use urotropin given 
fifteen grain doses morning and night, adjuvant the chole- 
cystostomy, which would generally advocate these cases. Since 
giving this drug, found that the bile became aseptic much sooner 
and the fistula healed quicker. found that the quantity bile, 
after the first twenty-four hours, delivered the tube the gall- 
bladder, was much diminished the patient’s remaining the upright 
position, both day and night. 

Dr. Wilson said that would like take exception Dr. Archi- 
bald’s position that the mild attacks jaundice are due pressure 
the common bile duct the indurated pancreas. believed 
that they were the result mild infection spreading the bile 
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canaliculi. Moreover, one could not sure examination the 
bile passages that they were not the seat mild catarrh, that 
cholecystostomy and drainage till the bile was sterile was 

Dr. Olmsted was the opinion that cases where the gall-bladder 
was dilated and the common duct enlarged from hypertrophied head 
the pancreas, internal drainage and cholecystenterostomy was prefer- 
able cystostomy. Where the drainage was external large quantity 
fluid was lost which would otherwise useful the patient. 

Dr. Chisholm remarked that treatment the difficulty these 
cases was diagnose between carcinoma and chronic appendicitis, 
one could certain that the condition was carcinoma, then chole- 
cystenterostomy was the proper treatment. Since the surgeon was 
generally uncertain, and since recovery had often followed cholecystos- 
tomy cases which felt sure were carcinoma, Dr. Chisholm thought 
was well give the patient the benefit the less severe operation. 

Dr. Halpenny said that felt like accepting Dr. Archibald’s 
assumption that, long the common duct was unobstructed, bile 
would flow this route rather than through cholecystenterostomy. 
This was keeping with the conclusion Cannon, Boston, that 
food would the natural route the presence gastroenteros- 
tomy long the pylorus was not obstructed. the remark 
Dr. Elder, that bile flowed more freely through the wound during 
the night patients having cholecystostomy done, due the fact that 
the patient sits the day time and lies down night, Dr. Halpenny 
said that this was not keeping with his observation. True bile 
flowed more freely the night that the day. had noticed this 
true patient, and had had her sit all night. There was 
change the results. then had the patient eat every four hours, 
night and day, with very striking diminution the flow bileatnight. 
After three days the patient rebelled. She was given two days’ rest 
with three usual meals day. Following this, two days more feeding 
intervals four hours throughout the day resulted complete 
closure the opening. This attributed the effect the bile 
drainage into the intestine caused the physiological activity the 
parts during the process digestion. 

Dr. Archibald, reply, said that was never safe express 
positive opinion, from the cystoscopic appearance alone, the 
malignancy bladder tumour. incrustation phosphates 
upon ulcerated tumour would, however, strong indicator 
carcinoma. probably thirty per cent. these, tumours show not 
hematuria but cystitis. The renal complications might, 
certain cases, the worst marked feature, case had recorded. 
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Dr. Hutchinson’s paper, the was discussed 
Drs. Wilson and Fiske. Dr. Fiske said that had used the high 
frequency current number times benign tumours, such nevi 
and papilomata the skin, with remarkably good results. 

his paper; was read Dr. Clarence Brown 
Ottawa. 


Thursday, June 8th, a.m. 


Dr. Turner’s paper, Diagnosis and Treatment Hip-joint 
was discussed Drs. McKechnie and England. 
Dr. wished further information the value the use 
the various tuberculin tests for the early diagnosis cases which 
ultimately proved tubercular. the greatest value rested 
the earliest diagnosis these conditions, the need information 
results the various tests this condition was apparent. 

reply Dr. McKechnie, Dr. Turner said that the Von Pirquetreac- 
tion had been found great group. About ninety 
per cent. reacted when the diagnosis was confirmed. There was more 
chance this group there were absence other tubercular foci. 
the adolescent and adult groups much weight has not been placed 
the reaction. was followed, but there were many chances for 
another lesion being present. The subcutaneous reaction was value 
certain number. Besides the constitutional reaction, the local 
one pain the joint was the greatest value. Dr. Turner’s ex- 
perience was that had not been frequent those reported Barr, 
but the value the local reaction when did occur must noted. 

Dr. paper, Surgeon’s Interest Henoch’s 
was discussed Drs. Elder and Primrose. Dr. Elder said 
that was much interested the occurrence intussusception 
these cases. One had here two the etiological factors intus- 
susception, especially children; namely, increased peristalsis (colic), 
and hemorrhage into the peritoneal coverings the bowel, thus 
rendering one segment heavier than another. Dr. Elder approved 
the decision Dr. McKechnie, always examine the patient under 
when intussusception was suspected. The mass could 
then made out excluded, and operation indicated contra-indi- 
cated, with great benefit the patient. 

Dr. Primrose, discussing Dr. paper, referred the 
etiological factor producing purpura, the one hand, and intus- 
susception the other. The question was which was the primary 
condition. some the cases reported Dr. the patient 
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first showed symptoms intussusception and subsequently developed 
purpura. certain these cases intussusception there was 
profound and this, other conditions, hemorr- 
hages were not uncommon. was quite possible, therefore, that 
certain these cases the intussusception was the primary condition. 

Dr. McKechnie replying the remarks Dr. Primrose, said 
that the typical cases shewed coincidence between the appearance 
the purpuric cutaneous and the abdominal symptoms, showing 
common cause, rather than that the intestinal symptoms had provoked 
blood condition which would produce the purpura. Referring 
Dr. Elder’s discussion, Dr. McKechnie referred the active peristaltic 
movement the bowels when exposed, resembling what was seen when 
animal was opened immediately after was killed, and also the 
tendency the bowels invaginate, could distinctly seen; also, 
that the irritation the purpuric condition probably irritated the 
bowels, causing activity and some cases resulting intussusception. 

Dr. Pilcher’s paper, and Surgical Indications 
Duodenal was discussed Drs. Dunton, Halpenny, Bruce, 
Primrose, Shepherd, McKeown, and Olmsted. Dr. Dunton said that 
had under treatment case diagnosed duodenal ulcer. The 
patient had not all the cardinal symptoms indicated Dr. Pilcher’s 
essay. This patient, man twenty-five, had localized pain over 
the stomach which was always there, and was not relieved food. 
The pain had existed for six years, with short intervals relief. The 
man was constipated. The loss weight ten months had been 
twenty-five pounds. hemorrhage was known. rested bed, 
and bland diet for month had reduced the pain and generally 
improved the man. Dr. Dunton asked how long should pursue 
expectant treatment before sending him surgeon. 

Dr. Halpenny remarked that one was frequently struck with the 
charge made surgeons against the internist that the latter cannot 
cure the patient finally, which the latter can. Account must taken 
the more less serious nature the operation gastroenterostomy. 
Furthermore, they must recollect that ulcers might occur the site 
the new opening. Patterson’s careful study cases London should 
convince them that the operation, while being good one, might not 
prove permanent cure might itself associated, late life, with 
new trouble. The point made Dr. Pilcher, that relief from gastro- 
enterostomy was proportion the obstruction the pylorus, was 
important one. There must either mechanical functional 
obstruction before the food will pass the new opening. This was 
clearly demonstrated experimental workers, particularly Cannon, 
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Boston. Benefit the ulcer occurred food ceased pass over 
it. mechanical obstruction was fairly complete, this benefit would 
continued for alongtime. If, however, the obstruction was functional 
the relief lasted only long spasm lasted, the ulcer had not 
time heal before the spasm ceased. 

Dr. Bruce emphasized the point regard the necessity there 
being obstruction the outlet the stomach order that good 
result might obtained from gastroenterostomy. thought that 
gastroenterostomy was not ideal operation for this condition, 
and expressed the hope that they might later find some better method 
dealing with it. referred case severe hemorrhage from 
duodenal ulcer woman four months pregnant. She was greatly 
collapsed from loss blood, and immediate gastroenterostomy 
was done and Lembert suture applied the seat the ulcer. She 
recovered with recurrence hemorrhage for three months. Two 
months after the operation she miscarried. now just three months 
since operation and few days ago she had another severe hemorrhage. 
Dr. Bruce thought important cases obscure abdominal disease 
resort exploratory operation early, and especially that cases 
indigestion with the symptoms mentioned this paper should not 
treated too long medically before resorting exploration. 

Dr. Primrose expressed the opinion that neither the nor 
the benefits derived from gastroenterostomy were thoroughly under- 
stood, and that careful consideration should still given these 
questions order arrive conclusions upon which they were justified 
basing their particular methods treatment. this connexion 
Dr. Primrose referred some recent observations Arbuthnot Lane, 
which were highly suggestive. They were the effect that the main 
cause trouble was the kink which occurs the bowel the duodeno- 
jejunal juncture causing stasis the duodenum, and that the success 
gastroenterostomy was mainly due the fact that this kink was 
corrected performing the operation, and was not due the opening 
made between the stomach and jejunum. This, Dr. Primrose observed, 
would also account for the relief symptoms Roux’s operation 
lateral anastomosis the bowel the proximal and distal side the 
gastroenterostomy opening. 

Dr. Shepherd thought that the time was rapidly coming when duo- 
denal ulcer, like appendicitis, would considered surgical disease. 
The diagnosis between ulcer, and gall-stones, and severe appendicitis, 
was difficult. They often existed together. had seen cases lately 
where the typical symptoms did not exist, and the case was only cleared 
hemorrhage. Nocturnal pain was symptom quite common, 
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even when night meal had been taken. was opinion that 
when doubt diagnosis, and the symptoms warranted it, the best 
plan was operate. 

Dr. McKeown said that the symptoms described Dr. Pilcher, 
were found most frequently men who worked hard, smoked hard, 
and drank hard. would hesitate very much say that sufficient 
indication for surgical interference existed the symptoms presented 
classical Dr. Pilcher. Most the cases were simply those 
hyperacidity relieved alkalies, abstention from work and worry 
and from highly seasoned foods. thought the results obtained 
following operation were remarkably good, and ascribed them, some 
degree, the action the stomach juices inhibiting germ growth. 

Dr. Ingersoll Olmsted mentioned case duodenal ulcer where 
the stomach did not empty itself twenty-four hours. There was 
constriction the pylorus, and was only moderately thickened where 
the ulcer was found the first portion the pylorus its upper 
surface. After inturning the base the ulcer particular stenosis 
was produced. posterior gastroenterostomy relieved all the 
symptoms, and skiagram shewed perfect action the new stomach 
seven weeks later. 

Dr. Elder’s paper, “Spinal was discussed Drs. 
Bruce, Soresi, Primrose, Atherton, Olmsted, and Garrow. Dr. Bruce 
stated that had used spinal with stovain sixty 
seventy cases. had two cases develop acute mania afterwards. 
One case, that man, required two male attendants for six months, 
but eventually recovered. The other was woman, who recovered 
after eight nine months. Dr. Bruce thought general ether 
safe and satisfactory the hands skilled anesthetist such 
they are fortunate enough having the General Hospital, Toronto. 
Except few special cases, preferred general ether anesthesia 
spinal anesthesia, and had practically given the use the latter, 
except such cases. 

Dr. Soresi, New York, said that lumbar analgesia should used 
only when the patient was very nervous and afraid operation, because 
general especially ether, was dangerous only account 
the patient’s fear dying. This was proved the fact that 
children there were many deaths, when performing even such slight 
operations removal tonsils adnoids. Death these cases was 
clearly due the fact that the child struggling with the anesthetist 
felt that was going die. was only psychic shock. 

Dr. Atherton, Fredericton, said that though had had 
experience with spinal would like make some remarks 
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about general anesthesia. first gave ether 1865. the following 
year saw chloroform used Edinburgh, and was much pleased 
with the more quiet results that used for thirty years. late 
Dr. Atherton said that often had his anesthetist begin with chloro- 
form and finish with ether deemed best. giving ether the pulse 
should watched and the colour the face noticed. Dr. Atherton 
had never seen death result from anesthesia. thought most 
have who gives his whole attention this 
part the operation. uniform percentage chloroform should 
given Junker’s apparatus some other good method, and the ether 
should administered the drop method. order lessen the 
quantity anesthetic, well quiet nervousness, Dr. Atherton 
favoured morphia the hypodermic needle one-half hour before 
operation. also thought that ligature the lower limb near the 
groin with just enough constriction return the venous blood lessened 
the amount required. also lessened the amount 
bleeding. 

Dr. Olmsted was opinion that spinal anesthesia was being 
used less and less the continent. appeared that was useful 
cases. Each becomes more less expert his own particular 
method and should endeavour perfect that method. Local 
thesia appeared Dr. Olmsted preferable spinal analgesia 
the majority cases. 

Dr. Garrow said that had personal experience with spinal 
analgesia, but that last summer had the pleasure seeing Mr. Barker 
operate University Hospital. the afternoon question, spinal 
failed two abdominal operations, that general 
thesia had resorted to,—this, too, the practice master- 
hand. 

Dr. England’s paper, Notes Resection the Small Bowel 
for Strangulation was discussed Drs. Olmsted, Elder, 
Mader, and Garrow. Dr. Olmsted mentioned number cases 
acute obstruction the bowel where the condition existed for more 
than twenty-four hours. When there was marked toxic state the 
patient was often found wiser excise the whole section the bowel 
and place Paul’s tube either end. This provides exit for the 
the upper bowel. The union could made two three days 
ater. 

Dr. Elder drew attention the recommendations made Murphy’s 
clinic, establishing jejunal fistula for drainage. This was easier 
deal with subsequently than the Paul’s tube recommended Dr. 
Olmsted. Dr. Elder thought that the great thing these cases was 
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secure drainage the toxins opening the bowel proximal the 
site injury. 

Dr. Mader asked whether Dr. England washed out the bowel, both 
proximal and distal, and whether the method Monaghan drawing 
the bowel over solid tube, and thus emptying large portion, would 
not increase the chances recovery and also avoid the use Paul’s 
tube opening the intestine higher for drainage. 

Dr. Garrow agreed with Dr. Olmsted’s advice use temporary 
drainage inserting Paul’s tube into loop proximal the obstruc- 
tion. suitable cases preferred resection and temporary drainage 
the bowel proximal the anastomosis. Much difficulty might 
experienced emptying the bowels, even after free section, and before 
union the severed ends. Several small openings different levels, 
subsequently closed purse-string sutures, facilitated the rapid empty- 
ing the bowel, and that, too, with little handling. 


Friday morning, June 9th. 


The paper Dr. Soresi, New York, Anastom- 
was discussed Drs. Hutchinson, Halpenny, and England. 
Dr. Halpenny said that the great number different methods doing 
intestinal anastomosis described the literature during the last few 
years emphasized the comparative dissatisfaction with former methods. 
Dr. Halpenny mentioned three the problems involved: (1) When 
lateral anastomosis, ever good method. (2) Means 
avoid infection during operation. (3) Methods which will ensure 
leakage afterwards. With reference the first point, the work 
experimenters this field suggested that there was stasis the site 
lateral anastomosis, for some days after the operation. Keeping 
mind the second point mentioned, Dr. Halpenny had devised lateral 
anastomosis which the intestine was not open any stage. was 
done small series dogs with very fair results. The third point 
mentioned was probably the chief one keep mind, for was easier 
avoid infection during operation than prevent leakage afterwards. 
This was the feature emphasized the paper just read, and deserved 
special attention the hands surgeons. 

Dr. England thought that the important question was whether 
the surgeon should depend upon any mechanical device, such the 
rubber tube, rely solely upon some method plain suturing. Dr. 
England said that depended upon the simple suture. 

reply, Dr. Soresi said that side side should used when 
the two ends the gut could not brought contact without tension. 
The stasis, after side side, and often other methods end end, 
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due the fact that the intestine collapses exactly the point 
anastomosis, that often gas and fecal matter had great difficulty 
passing. the author’s method the intestine was stimulated, 
doubt, the presence the tube, and gas and passed through. 
careful surgeon should not fear infection during operation. The 
thing fear too much handling the gut, which favoured adhesions 
and shock. There was absolutely mechanical device this method. 
tube could not called mechanical device, otherwise such 
name should given silk, linen, needles, etc. mechanical 
device method rested upon its working for results; Dr. Soresi’s 
method the results were expectant only from the circular mattress 
suture. 

Dr. Keenan’s paper, “Subluxation the Semilunar Bones,”’ 
was discussed Drs. Mader, Garrow, and Hackett. Dr. Mader asked 
the reader the paper could give information the frequency 
this accident. Previous 1814, when Colles, Dublin, first described 
the fracture which bears his name, this injury was treated disloca- 
tion the wrist backwards. Dr. Mader asked might not that 
many the cases Colles’ fractures which have left deformed wrists 
are not really examples this condition, and that after all the older 
surgeons (previous Colles) were really more correct, and their 
patients were spared the teno-synovitis from the strong padded anterior 
and posterior splints. Dr. Mader was opinion that the treatment 
these wrist-joint injuries account splint pressure had been 
many cases more serious than the injury itself would have been left 
untreated. 

Dr. Garrow emphasized the importance taking stereoscopic 
plates doubtful injuries involving the wrist joint. Some years 
ago showed stereoscopic plates illustrating bilateral dislocation 
the first row carpal bones following injury from the premature explo- 
sion blast. The accident occurred some three months previous 
the examination, and the patient stated that there was steady 
improvement, both the power and function the wrist joint. 

Dr. Hackett said that the frequent and systematic examination 
fractures the and markedly fractures and dislocations 
near the wrist joint, favoured the recognition and understanding 
many deformities resulting from injury which manual examination 
only were not clearly made out. Again, the reading anterior 
and posterior lateral view radiographs, except those who were 
examining plates every day, would not show deformities minor 
degree. Stereoscopic views were great help. was the opinion 
that frequent examination and early massage would greatly improve 
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the results. Impairment the function the hand with the means 
disposal present, should result less frequently than formerly. 
the frequency dislocation the semi-lunar bone, Dr. Hackett 
spoke series one hundred and fifty fractures and dislocations 
about the wrist had not found that number 
consecutive radiographs one case dislocation the carpus. 

Dr. Mackenzie Forbes’s paper, “The Paradoxical Treatment 
was discussed Drs. Chisholm, Harvey, and Aumont. 
Dr. Chisholm said that there was nothing more perplexing most 
practitioners than the treatment scoliosis. The methods hitherto 
recommended seemed rest keeping the patients with organic 
disease the bones this kind from getting worse. Dr. Chisholm 
was the opinion that Dr. Forbes had brought forward something 
new, something which promised improvement cases where there were 
structural changes. 

Dr. Harvey said that with regard the prognosis cases scoliosis 
there were, well known, two forms; namely, the functional and the 
structural. the functional cases, there being structural bony 
change, perfect cure might effected. the structural cases all 
stages existed, from the condition slight bony change the most 
severe forms with marked fixed deformity the chest wall. the 
most severe cases not much improvement might expected the 
scoliosis itself. many cases the deformity might prevented from 
growing worse and the general condition the patient improved. 
the milder structural changes, especially young patients, not 
cure, marked improvement might result. Dr. Harvey said that 
many cases had seen quite serious deformities almost disappear. 

Dr. Aumont thought that general practitioners sometimes overlooked 
these cases scoliosis the beginning, when would easier 
treat them. The etiology this deformity made public the 
physicians who make specialty treating scoliosis, should teach 
school commissioners give better seats and desks school children. 

Dr. Taul Pilcher then read paper “Renal Calculus: 
Consideration the Newer Methods Diagnosis and Operative Treat- 
Keenan, and Hutchinson. 

Dr. Campbell said that the three methods diagnosis, clinical, 
and functional, would consider the last much the most 
important. was true that did not make definite diagnosis 
stone, but told the condition the kidney, which was the most 
important. For finer details, naturally recourse must had every 
possible method. All stones, reference their pathology, fell 
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into two classes, those without, and those with, infection the 
kidney. was upon this that the possibilities removal non- 
removal the kidney really should depend and not upon any 
peculiarity stone,—not, course, that every infected kidney 
should removed. Dr. Campbell was the opinion that the most 
point Dr. Pilcher’s paper was the emphasis laid upon 
the possibility saving these kidneys after some plastic operation, and 
providing free drainage. reference pyelolithotomy, contra- 
distinction nephrotomy, Dr. Campbell said that preferred 
nephrotomy. really better exploration possible through the 
kidney substance than through the pelvis. The incision the kidney 
should done with blunt instrument, such silver wire, sug- 
gested Gerrahty, Johns Hopkins. 

Dr. Keenan said that, although the skiagraphs the pelvis were 
excellent and interesting, must remembered that was contrac- 
tile and contracting organ. Dr. Keenan was strongly favour 
removing, possible, the stones through the pelvis. 


MEDICINE 
Wednesday, June 7th, p.m. 


The papers Dr. Roddick Byers and Dr. Patterson 
“Treatment Pulmonary Tuberculosis” and After-care Pul- 
monary Tuberculosis and the Causes Relapse” were discussed 
Sir James Barr, and Drs. Dunton, Hamilton, Hope, Duncan 
Anderson, Pagé, and McPhedran. 

Dr. Dunton asked Dr. Byers specific the dose tuber- 
culin, how often administered, and how the results such treatment 
were estimated. 

Dr. Hamilton asked Dr. Byers thought the treatment 
tuberculin could carried out with safety the general practitioner. 

Dr. Hope wished given some idea percentage cases 
treated sanitariums and discharged who are still “cured” 
after eight ten years. 

Dr. Anderson questioned the advisability the use iron tonics 
tuberculous patients. believed that the iron distinctly dele- 
terious and apt produce greater susceptibility 
great many pre-tubercular conditions react very unfavourably iron, 
and are thrown back for their tonic treatment beef juices and pro- 
prietary substitutes. 

Dr. Elliott was the opinion that the record the after conditions, 
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the ultimate results treatment the patient, would more complete 
and more satisfactory every patient leaving the sanitarium 
health resort, would bear his home physician letter from his 
tarium physician, giving the result the last examination and suggest- 
ions for future treatment home, whether special exercise, rest, 
special occupation indicated. This would improve the relations 
between the physicians and would tend secure better after results. 
Dr. Elliott thought that there were few outdoor occupations suitable 
for discharged cases, most them are for unskilled labour, calling 
for long hours and heavy work. The office clerk usually better 
his old work. The problem the very poor difficult one, few 
suitable occupations offer, and cities home conditions are usually 
poor. further said that tuberculin can very readily administered 
the home physician his office, and his own experience had had 
very gratifying results from such administration number patients, 
seeing complete arrest and apparent cure where the condition was sta- 
tionary under careful supervision health resorts and sanitariums. 
esssential, however, that the physician thoroughly understands 
its administration and the symptoms and significance reaction. 

Dr. McPhedran drew attention the importance remembering 
that tuberculosis should treat the patient rather than the disease. 
far possible the great tendency introspection among these 
patients, all those with chronic diseases, should counteracted. 
this Dr. McPhedran thought necessary that suitable occupa- 
tion obtained order distract their attention from their 
symptoms. 

Dr. Pagé, medical superintendent immigration Quebec, spoke 
the difficulties accurate diagnosis among new arrivals, and pointed 
out that those who think that with the means now afforded tuberculosis 
may diagnosed its early stage, not seem know that 
such means cannot put into practice when few thousands 
immigrants arrive one day. the other hand, stated that while 
particular care may taken with the individual “suspects” which are 
frequently detained, there still will disappointment. emphasize 
this fact quoted the instance individual, whom had under 
his observation some ten days, showing clinical evidence that was 
tubercular, and who was submitted the tuberculin test and was finally 
released, the test had not caused the expected reaction. This was 
September, 1910. February, 1911, Dr. Pagé was informed that 
this man was deported from Toronto having tuberculosis. The 
physician who had signed the deportation papers was asked give 
history the evolution this case since had come under his 
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observation, but far answer had Dr. Pagé concluded 
his remarks asking from the profession suggestions that might help 
improve the inspection, considering the conditions under which 
had carried out. 

Dr. Byers’ ANSWERS Dr. ‘In reply 
the question dosage, might state that assume one 
milligramme has toxic unit, well begin treatment with 
infinitesmal dose this unit. therefore start treatment 
ordinary cases with one one-ten-thousandth milligramme, and 
work according logarithmic scale which has been worked out 
according Weber’s law sense perception. This scale clearly 
shown Kleb’s text-book 

Dr. HAMILTON’s QUESTION REGARDING THE USE 
TUBERCULIN THE GENERAL PRACTITIONER: Adami the 
opinion that vaccine administration should treatment the 
specialist; but know many practitioners who have taken the 
course tuberculin where left off and have carried their patients 
along successfully, seems me, that, provided the patient kept 
under control, that pseudo-reactions may occur, and provided 
the doctor has the necessary technique, can see reason why the 
general practitioner should not administer tuberculin with great 


sanitarium treatment, the statistics the Adirondack Sanitarium 
show (if mind serves correctly) that nearly fifty per cent. all 
cases treated the sanitarium during the last twenty-five years are 
still living and active life.”’ 

questioned the administration iron pulmonary cases, and stated 
that produced hemoptysis. such occurred, there was only one 
factor produced the blood, and that was pulmonary tuberculosis. 
This serious fact should never lost sight of. useful 
properly administered, but capable great abuses.”’ 

Dr. “Regarding the bringing 
the practitioner and the sanitarium into closer relations through the 
patients, might state that the register the Laurentian Sanitarium 
contains not only the patient’s name and address, but also that his 
physician: the patient has recommended physician 
gain admission the sanitarium: the physician receives reports from 
time time the patient’s progress, and upon the patient being 
discharged notified report his original physician. All 
patients leaving the sanitarium are expected report annually 
writing the sanitarium authorities 
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ANSWER PROFESSOR QUERY REGARDING 
PATION. may state that the lung disease treated surgical 
condition the early stages, means rest, impossible give 
the patients work during this stage without injury. When, however, 
the cicatrix has been formed, exercise necessary, and Paterson, 
Brompton, has clearly proved that graduated exercises these 
patients can quickly brought the point doing whole day’s 
work. The sanitaria this country are following these lines closely, 
and development expected.” 

Answers Dr. “Dr. Pagé has brought 
important point the prophylactic treatment tuberculosis bring- 
ing before the immigration question. has outlined the case 
Italian who, although tested tuberculin, subsequently, and 
within few months, developed acute tuberculosis and died. This 
brings consideration tuberculosis infection. 

must remember that have least two distinct methods 
tuberculous invasion: first, type, which occurs 
small majority cases, and usually quickly fatal. Probably Dr. 
Pagé’s case belongs this class. 

wish most emphatically distinguish this type from pulmonary 
tuberculosis lymphatic infection, which constitutes probably ninety- 
five per cent. more the pulmonary tuberculosis this country. 
Incipient pulmonary tuberculosis the beginning lung disease, but 
not the beginning tuberculosis. Where, then, get this 
infection? One who has tuberculosis, evidenced apical infil- 
tration, and breaks down, can, upon looking backward, see were 
down long lane, highly walled with trouble each and 
fall colds and unaccountable finally the resistance broken 
bad environment and the enemy begins win the game. ‘Every 
man eats peck dirt,’ and have hesitation saying that the 
larger part the peck eaten early childhood when the babies are 
the floor. Whether they get from polluted milk, food, general 
household dirt, matters not, infection takes place and, according 
the resistance the child, either kills him quickly becomes latent 
some part the lymphatic system. Theoretically can trace 
these organisms passing the alimentary canal into the mesenteric 
lymphatic system, each gland involved succession, fighting against 
the invasion which slowly works upwards through the mediastinal 
lymphatics, and ultimately comes rest the apex one both 
lungs, where, the lymphatic stream being exceedingly slow, and the 
lung excursion very limited, fine adhesions are formed and nesting 
place found. this time the child has graduated from indoors and 
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leads happy, outdoor life, with good food and fresh air, but never- 
theless the enemy still lurks the system, and early adult life 
when the candle being burned both ends, environment breaks the 
resistance, the disease becomes active, and infiltration the pulmonary 
tissue begins. 

“Having this, then, mind, let look the protection the 
babies and prevent them from becoming infected. This burning 
question with for personal one. family eight with 
tuberculosis history either side, brother and myself, the two 
babies the family are victims result living house for twe 
years only. This house, four years ago, investigated, and found that 
had been hot-bed tuberculosis. pulmonary condition did 
not begin the age twenty-eight when broke down, but began 
the age six, when had initial apical pleurisy, the scar which 
carry this day. 

conclusion, and come back the question immigration and 
its dangers the community, and social evils thereof, wish draw 
your attention the fact that estimated that the sum $250,000 
was spent this city Montreal May 1st moving families from 
one house another, but will safely wager that not two hundred 
and fifty dollars was spent either fumigating suspected houses, 
investigating the physical condition the departing tenants, some 
whom may have been consumptives and died late middle 
the month, leaving poluted houses into which innocent families 
children came only receive this dire disease. think that when 
have cleaned our own dirty yards and houses, and given the emigrant 
(who can successfully receive tuberculin test) wholesome place 
live in, will time enough then throw the blame disease dis- 
semination upon this newcomer our 

Dr. McPhedran’s paper Effusion Typhoid 
Fever” was discussed Dr. Hamilton. Dr. Hamilton said that 
had never discovered fluid the peritoneal cavity clinically. 
explanation this unusual condition, seems most likely that more 
than one cause may active. From the description Dr. McPhedran’s 
first case, not difficult believe that circulatory causes were 
work. The history attacks asthma and the prevailing cough 
with bronchitis, give colour this view. Again, inflammatory causes 
are doubtless present certain cases. Dr. Hamilton recalled two cases 
operated for perforation typhoid fever, but opening the abdomen 
perforation was found, yet fluid was present each case. 

Dr. Vipond’s paper, “Scarlet Fever: Preliminary Note its 
Russel, Coulson Howie, Martin, and Duncan Anderson. 
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Dr. Finley pointed out that important feature that the same 
bacillus was found each case, and should this prove correct, 
new and valuable method diagnosis will available for doubtful 
cases. The bacillus pathogenic for monkeys and rabbits, and produces 
symptoms which are very suggestive scarlatina. The eruption, 
the desquamation, and the condition the tongue are very similar 

Dr. Russel asked Dr. Vipond had found any cases trans- 
mission the infection other than inoculation among his experi- 
mental monkeys, and the rash and desquamation were visible through 
the skin, the skin had shaved before these could seen. 

Dr. Howie, Glasgow, said that was very much interested 
Dr. Vipond’s paper, which opened new era the treatment 
scarlet fever. his mind, Dr. Vipond conclusively proved any fair- 
minded practitioner that the disease produced monkeys inocu- 
lation was due the same bacillus that which produced scarlet fever 
human beings. 

reply Dr. Russel, Dr. Vipond said that could not state 
with certainty that another monkey had developed scarlet fever from 
inoculated monkey. the present time, one case was suspicious. 
regard the rash being produced shaving, the rash took place 
without shaving rhesus monkey. 

Dr. Martin said that there was reasonable ground believe 
that Dr. Vipond had found germ which seemed pretty constantly 
associated with the disease, but, yet, there was not sufficient proof 
that this germ was the cause the malady. regards the production 
rashes with desquamation, this had often been done before with 
other bacteria found scarlet fever, and was itself evidence 
the factor. 

“The Treatment Tic Douloureux,” read Dr. Shirres, 
Montreal, was discussed Drs. Ross, Russel, and Third. 

The paper Drs. James Third and Connell, Kingston, 
entitled with Heart Block,” and illustrated with lantern 
slides, was discussed Drs. Hamilton and Wm. Morrow. Dr. 
Hamilton was the opinion that the business man’s heart was one 
which works under higher pressure than the figures mentioned 
Dr. Third. few patients recently examined for cardiac precordial 

symptoms, Dr. Hamilton said had attached considerable importance 
normal pressure finding (125-140), which subsequent ex- 
amination these patients confirmed. 

Dr. Harvey’s paper “House Infection Pneumonia,” 
was discussed Drs. Peters, Smyth, and Ross. 

Dr. Peters said that had similar experience Dr. 


ASSOCIATION JOURNAL 649 


few woman went neighbouring town see her father, 
who was ill with pneumonia. died two days later, and upon her 
return Montreal, two days after the father’s death, she developed 
pneumonia, and the course week three her children were 
stricken. All recovered. 

Dr. Smyth had two similar experiences Montreal; each in- 
stance three adult members contracted the disease within ten days 
with mortality two cases one family and one the other. 


Thursday, June 8th, a.m. 


Dr. Hattie’s paper, Prevention was 
discussed Drs. Russel, Hobbs, and Murray. 

Dr. Hobbs said that there were more single men than single women, 
and more married women than married men, mental institutions. 
Distasteful occupations young people whose inclinations tend other 
directions were mentioned exciting cause. Dr. Hobbs was 
opinion that with clear family history single mental breakdown 
may not transmit insanity. 

Dr. Russel said that the tendency present opinion look 
upon heredity active insanity less etiological factor than 
was formerly supposed. agreed with Dr. Hattie that imbecility, 
feeble-mindedness, much more dangerous factor. even more 
important factor modern home education and the bringing 
children. The modern child generally spoiled, given anything 
wants, simply save the parents trouble, and never taught self- 
control. Dr. Russel asked Dr. Hattie what his experience had been 
the matter convulsions infancy causal factor. condition 
toxicity sufficient affect the embryonic cells the cortex 
produce convulsions, would seem cause permanent damage these 
cells. 

Dr. Murray remarked that, view the fact that large number 
our population have spend their lives insane asylums, every 
effort should made ascertain the causes and preventive measures 
the case insanity. Dr. Murray’s experience was that autointoxi- 
cation caused chronic constipation responsible for larger per- 
centage cases than generally believed. had seen quite number 
cases insanity where there was rectal elimination for from ten 
fifteen days and where papers were all made out admit the patients 
the asylum. They were permanently cured doses drastic 
purge and prevention subsequent constipation attention diet 
and the taking, occasionally, direct and indirect intestinal laxatives. 

Dr. Hattie referred Dr. Mott’s recent articles the Lancet 
showing the influence heredity, especially when the taint pro- 
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nounced. agreed the danger over-pressure school, although 
less extreme view than formerly, for proper education acts 
balancing factor. Experience convulsions infancy could spoken 
only general way, but did not think that large proportion 
included such condition the history. answer Dr. Hobbs, 
Dr. Hattie said that had noticed that the proportion unmarried 
women becoming insane greater than that the married. This is, 
perhaps, accounted for the fact that many become insane before 
marriageable age reached. agreed with Dr. Murray the 
need maintaining regular action the bowels. depressive cases, 
however, constipation frequently appears follow the depression, 
and may accentuated it. this case there may common 
cause for both depression and constipation. 

Dr. Ross, Jr.’s paper was discussed 
Drs. Russel, McPhedran, and Chambers. Dr. McPhedran suggested 
that the numerous cases numbness, especially among women, should 
included the class acroparesthesia. Lithzmia usually marked 
these cases, indicating the coéxistence defective excretion and 
assimilation, and probable cause the symptoms. marked case 
pernicious which there was coldness the hands and 
forearms, was reported Dr. McPhedran. 

the symposium Poliomyelitis,” the following papers 
were read: Symptomatology and Dr. 
and Mackenzie Forbes. These papers were discussed Drs. 
son, and Shirres. Dr. Forbes replied. 

Dr. Russel said that there was one statement made Dr. Shirres 
which wished take exception to; namely, that the route entry 
the virus into the system has been definitely established the 
nasal mucous membrane. thought that Dr. Flexner would not 
feel justified making such statement, and was opinion that 
most dangerous asserticn, since gives rise false sense security. 
The fact that the nasal mucous membrane monkey dying the 
disease contains the virus, and emulsion from this when inoculated 
into second monkey will cause the disease, absolutely insufficient 
proof, especially emulsions from the lymphatic glands the mesen- 
tery from the same case, and probably from good many other tissues, 
will also cause the disease. Again, infection from the respiratory 
tract and air-borne, Dr. Russel asked how one could account for these 
epidemics always dying out the winter and only occurring during the 
summer months. The germ not affected freezing. Flexner has 
shown that can frozen for forty days and still retain its virility. 
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seems most probable that acute poliomyelitis like other diseases 


which are caused filtrable dengue, yellow fever, 
rabies, which are all transmittable carrier—and Dr. Russel was 
the opinion that the mosquito, fly, and possibly other insects, will 
found the agents. Fleas are not very likely carriers they work 
all seasons. Isolation, therefore, any use, must include 
freedom from flies and mosquitoes. 

Dr. Edgar said that during the months June, July, 
August, and September 1910, epidemic poliomyelitis occurred 
his practice. The great bulk these cases would come under 
the head slight abortive attacks, but the prodromal symp- 
toms all the cases were very much alike and consisted 
languor, sleepiness, deferred evacuations bowels 
irritability, loss appetite, and slight rise temperature. After 
two three days this condition, the child either began 
recover paralysis was present, the reflexes showing diminution 
complete absence, according the severity the case. 
Dr. Edgar’s practice lies summer resort and the country surrounding 
it, had opportunity noting the difference the promptness 
the physician between rich city people and the farming com- 
munity. instance was called case among the farming 
population until paralysis was present, which went show, his 
opinion, that many these so-called abortive cases are never seen 
the physician present, though they may large numbers all 
epidemics. Had Dr. Edgar’s practice lain entirely among the rural 
population, believed that would not have had many cases report. 
very striking feature practically all these abortive cases was that 
although perhaps the child showed little paralysis, yet looked, 
after three four days’ illness, had come through siege 
typhoid some other wasting disease. The loss tissue was not 
marked, but the pallor, weakness, and lack tone were extremely so. 
many cases, slight paralysis was noticed only after the child began 
move about,—one foot was dragged, the child failed upstairs 
alone, sitting down the floor was unable rise. These con- 
ditions this class cases passed away from three six weeks, 
and the child got, apparently, perfectly well. the seventy-three 
cases noted, thirteen the end three months were still paralyzed; 
twenty had shown paralysis for from three six weeks, and forty 
had shown definite paralysis any time. The only treatment, 
besides rest followed massage, was urotropin the dose two 
grains for each year the child’s age, thrice daily. The cases followed 
regular course distribution, and only four instances did more 
than one case develop household. 
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Cinematograph demonstrations the normal movements the 
stomach were shown Dr. Douglas Morgan. 


CoMBINED SECTIONS MEDICINE, PREVENTIVE MEDICINE AND 
LABORATORY WORKERS 


Friday Morning, June 9th, 1911. 


This session was given chiefly symposium “Typhoid 
Fever and Water The following papers were read: 
acters Certain Recent Lorne Drum, 
P.A.M.C., Ottawa; Westmount—Dr. John Hutchinson, medical 
officer health, Westmount; Newfoundland—Dr. Brehm, medical 
officer health, St. John’s, Nfld; Fort William—Dr. Douglas, 
D.P.H., Montreal; Murray Bay—Dr. Henry, Westmount. 
“Clinical Aspects Typhoid Fever and Typhoid-like Infections,” Dr. 
Finley, Montreal. Typhoid Fever and Typhoid- 
like Dr. Rhea and others. ‘‘Water Supplies Chief 
Channel Infection. Preventive Measures. Water Purification, etc.,” 
Dr. Starkey and Colonel Jones. Carriers,” Dr. 
Meakins, Montreal. 

the discussion that ensued Dr. Adami called attention the 
fact that this continent are apt regard ourselves advance 
the Old World, but the matter civic hygiene, and, more particu- 
larly, this matter typhoid and its prevention, are, compared 
with Europe, well back the Middle Ages. For very shame must 
blot out this defect. Discussing the relationship typhoid para- 
typhoid, recalled that while Acharde and Beusande 1896 had 
been the first isolate and describe paratyphoid bacilli such, was 
year this city the late Wyatt Johnston, studying 
mild epidemic Longue Pointe, obtained series cases which 
the blood did not agglutinate the stock typhoid bacillus, whereas, 
agglutinated the organism isolated from these cases. Therefore, 
would seem that the first observations this group cases were made 
Montreal. 

the same time, Dr. Adami was unprepared far Pro- 
fessor Starkey and regard paratyphoid cases relatively common. 
While admitting that they probably were more frequent than hospital 
statistics indicated, the very rareness with which they are isolated 
hospital practice would indicate that true typhoid the more frequent 
disease. For public health purposes, all these should classed 
all,” said Dr. Adami, the clinical character 
that determines the disease and must determine the name. must 
employ ‘typhoid’ employ ‘pneumonia,’ admitting that more 
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than the organism may set the symptoms. For scientific purposes 
must separate the cases into those due the typhoid organism 
and those due one other paratyphoid paracolon organisms. 
The very fact that, pointed out more than one this morning, 
cases different orders are singularly likely occur the same 
epidemic, and the fact that these might mild cases the disease due 
the bacillus typhosus which might convey the disease contact, 
rendered necessary for the common good class all these cases 
together. 

Dr. Hutchinson, Westmount, said that the epidemics typhoid 
fever that had occurred Westmount were good illustrations typhoid 
being the direct result drinking polluted water. Over ten years 
the health department became aware that there was danger using 


tap water, the intake the water supply was such position 


the river that sewer discharges from the north shore might reach it. 
The sewers from the Protestant Insane Asylum and from the town 
Verdun empty into the river higher up, and when the season low 
water arrives December, and ice formations occur, the direction 
the water changes, the result being that new current formed, which 
carries the foul water from the shore out towards the intake the 
Montreal Water Power Company. About the middle December, 
three occasions, epidemic typhoid began and continued for 
six seven weeks. These epidemics occurred always about two 
three weeks after the freezing the river. This gives the usual time 
for the incubation period. The chain evidence all three epidemics 
was complete. Public notices boil the water used for drinking 
purposes were issued each year. many occasions the tap water 
and the water the river near the intake were examined bacteriologi- 
cally, and these reports always showed that the water was contaminated 
intestinal bacteria, and many samples contained the bacillus coli. 
The Water Company contended, the face these facts, that they 
were giving good water. They delayed changing the position the 
intake various pretexts. Finally, after ten years delay, the 
courts were appealed to, and then settlement was arranged. The 
intake was removed safer place and hypochlorite lime brought 
into use, with the result that last winter, for the first time ten years, 
there had been typhoid Westmount. Dr. Hutchinson was the 
opinion that there should legislation empowering the Provincial 
Board Health compel any municipality corporation supplying 
polluted water the people remedy this without delay. 

Three papers brought the session end. These were: 
ways and read Dr. Starkey the absence the writer, 
Dr. Thornton, Deloraine, Man.; Functions the Kidney 
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Bright’s Disease,” Dr. Landry, Montreal, and “Sarcoma 
the Ilium,” Dr. Peters, Montreal. 


SECTION PREVENTIVE MEDICINE 


Wednesday afternoon, June 7th, 1911. 


Chairman, Starkey; secretary, Douglas. 

The session opened with three papers These 
were read Drs. McCarrey, Laberge, and Shaw, 
Montreal. 

Dr. Whitelaw, Edmonton, said that Edmonton much has 
been accomplished towards obtaining supply fairly pure milk, 
the dairy by-law present force could once strictly enforced. 
the public would assured supply nearly equal certified 
milk possible obtain. said that much difficulty had been 
found persuading the average milk-man that his duty codperate 
with the health department obtaining the best results, and that this 
would eventually result direct benefit the milk pro- 
ducer, well the consumer. Winnipeg, trained dairy 
inspector employed salary fifteen hundred dollars per year, 
who inspects all dairies and dairy farms least once month. The 
standard for butter fixed thirty-five per cent., and comparative 
test made straining given quantity each sample through 
absorbent cotton disc, which clearly indicates which dairyman carrying 
out the by-law its minor details, prevent gross dirt from gaining 
access the milk pail. These discs are kept exhibit, and the 
dairymen are invited inspect them from time time, and take 
intelligent interest improving their methods, obtain disc 
freer from visible dirt from month month. The score card system 
used entirely the inspector, the card used containing the best 
features many score cards use the older provinces and the 
United States. large depot carries pasteurization, but only lately 
has adopted plant capable pasteurizing proper manner 
the process continuous pastuerization 140° 150° for 
twenty thirty minutes, instead the old method subjecting 
temperature 165° 170° for minute two, which, Dr. 
Whitelaw’s opinion, was injury rather than benefit. 

Colonel Jones referred the improbability obtaining pure milk 
delivered the dairies are only possible under certain 
conditions. The only protection after the milk arrives the city 
pasteurization. This requires much care abdominal operation 
done under aseptic conditions. Every detail must carefully worked 
out. Dr. Jones was the opinion that strong campaign supply 
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pure milk needed throughout Canada. Major Drum said con- 
sidered that the milk supply city should altogether under the 
municipality from the time enters the city; that just city supplies 
water its citizens, also now should supply milk. such way 
the city would become the sole purchaser milk from the milk producer, 
and would able enforce more efficiently proper provision for 
the supply pure milk from the farm. Once the possession the 
municipal authorities, could sent central collecting points where 
would pasteurized, this process were considered necessary, and 
bottled, and then distributed and sold. The price would reduced 
the minimum the cost production. 

Dr. Laberge, discussing Dr. McCarrey’s paper, said that the 
only remedy for the actual state affairs education, education 
the people. Dr. McCarrey had stated his paper, for over year 
the city Montreal had increased its inspectors four new men. 
Previously, there were four inspectors whose duty was look out 
for milkmen adulterating milk, especially those adding water. They 
had such dealers condemned again and again, without improving the 
trade very much. The four new men had instructions visit the 


‘farms outside the island Montreal, whence the milk sent the 


city. Their duty was find out the evil, draw the attention the 
farmers the defects, and induce them remedy them. first 
visit they obtained little improvement, second little more, and 
after one year’s work they had obtained from twenty thirty per cent. 
real improvement. These men had done more persuasion one 
year’s work than the four others had through measures coercion 
ten years inspection. Dr. Laberge said that the three important 
obtaining good milk supply are the following: sound 
herd, cleanliness, and refrigeration. sound herd, exempt from 
tuberculosis, should kept healthy stalls, well ventilated, well 
lighted, and dry. The food should sound and abundant, the water 
should pure. Milking should done clean people, wearing 
clean clothes, having washed their hands thoroughly before each 
operation, and the milking should done place exempt from dust 
any kind. The milk should kept utensils absolutely clean. 
For the refrigeration, the milk should cooled immediately after the 
milking temperature below 50° obtain this end every 
farmer should have good ice supply for the whole summer. Dr. 
Laberge said that could not recommend pasteurization the 
milk remedy improve the milk supply. were known the 
farmers that general plan pasteurization operation insure 
the good quality the milk, they would much more careless regard 
cleanliness, they would not bother themselves with refrigeration, 


| 
| 
7 
| 
| 
| 
| 
q 


656 THE CANADIAN MEDICAL 


and the milk they would deliver would only medium. Dr. Laberge 
pointed out that, although true that pasteurization will destroy 
the microbes, toxins remain the milk, and that milk not sound 
and fit for use. This campaign education should undertaken 
all powers, and the federal, provincial, and municipal governments 
should all assist. 

Dr. Pelletier dealt with the measures that are being taken against 
the spread venereal disease. the discussion that followed, Dr. 
John Hutchinson, Montreal, said that, although difficult 
get exact figures the extent veneral diseases, stated that 
the fifty thousand blind persons the United States, fifteen thousand 
lost their sight such disease. the United States army and navy 
nearly two hundred out every one thousand men had either 
syphilis. The statistics collected 1908 the president’s Homes 
Commission show that out 274,611 patients treated the city 
hospitals Washington, there were 9,869 syphilitic affections, 3,643 
cases chancroids, and 14,435 cases affections, total 
27,947 cases sexual diseases. German authorities have computed 
that fully three-quarters the adult male population, and one-sixth 
more the adult females, have contracted and that 
fifteen per cent. the population syphilitic. 1901, committee 
seven, under the auspices the Medical Society the county 
New York,made investigation into the prevalence venereal diseases, 
and from the information received from private physicians and from 
reports the hospitals and dispensaries, they concluded that there was 
not less than 243,000 cases venereal diseases one year that 
city. Dr. Hutchinson thought that was practically impossible 
enforce notification these diseases, physicians would not make 
public the nature their private patients’ illnesses. was opinion 
that the public patients hospitals and asylums might reported 
number, not name. Compulsory notification, pointed out, enacted 
Denmark, the privacy the patient being safeguarded number. 
The city Detroit has also placed syphilis and gonorrhcea the list 
notifiable diseases. These reports were made number, accom- 
panied the physician’s statement the facts about the source 
infection. The city thus provided its health department with the 
information required investigate outbreaks these diseases, just 
all other communicable diseases are investigated. Dr. Hutchinson 
thought that official control, and licensing, and inspection, might lessen 
the evil, but there were many valid objections this system that 
could not adopted any city Canada. 

the last meeting the American Public Health Association, 
held Milwaukee, September, 1910, committee appointed the 
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year before reported the best methods educating the public with 
respect the communicability and prevention and 
syphilis. Dr. Hutchinson quoted from their report preventive 
measures. This committee recommended that “health boards enact 
laws for the prevention syphilis acquired extra-genital way, 
regulating the profession barbers, chiropodists, and manicurists, 
and requiring special examination wet nurses, cigar makers, and 
glass blowers. Also they may codperate with the profession and 
dispensaries, printing, for distribution, leaflets stating the nature 
the diseases, the manner which they are contracted, and the ways 
which they can transmitted other persons, and the encour- 
agement general educational campaign which sexual purity, 
respect women, and the possibility physiological continence should 
inculcated. The evil and far-reaching consequences impure and 
unlawful gratification should clearly pointed out.” 

Dr. Helen MacMurchy’s paper, Preventive Medicine the Public 
School,” was discussed Dr. Shaw, Dr. Starkey, and Colonel Jones. 


Thursday Morning, June 8th. 


The programme for Thursday morning was follows: 
Hygiene,” Col. Jones, D.G.M.S., Ottawa; Mortality,” 
Dr. Hodgetts, Ottawa; paper Dr. Brosseau, M.O.H., Three 
Rivers; paper Dr. Beaudry; Practised 
Modern Dairymen,” Dr. Jones, Montreal; Value Disinfection 
and after Infectious Disease,” Dr. Connell, Kingston. 

Colonel Jones’s paper was discussed Major Drum, who explained 
the different duties that devolved upon the military sanitarian under 
different conditions. For instance, duty with the troops 
the face the enemy, has manage well can keep 
the troop health, far the military situation will allow. For 
this purpose must know intimately military routine and custom, 
utilize all the limited facilities has his disposal for rough 
and ready use. But his sphere limited and his efforts must 
entirely restricted the unit attached and the small area 
temporarily occupies. like operating rooms, are left 
behind. But the line communication the conditions are altogether 
different. Large numbers troops are stationary cities, camps, 
and other large centres. The civil population these centres also 
have taken charge. Therefore, the line communication, 
there are military conditions closely approximating those civil life. 
The military sanitarian must, besides being acquainted with military 
duties, public health expert, familiar with the sanitary administra- 
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tion large districts and municipalities. this sphere that the 
service the medical health officers and other public health officers 
the civil side the profession will the greatest value mobiliza- 
tion, and very desirable that many these specially qualified 
confreres would likely called for service mobilization, 
should, the preparatory times peace, become members the 
Army Medical Corps, that they may become familiar with military 
requirements and resources, and able take sanitary charge 
these areas the lines communication times war. 

Dr. Hodgett’s paper was illustrated charts.. These are such 
importance that they will published the JouRNAL early 
date. 

The following resolution was moved Dr. Laberge, seconded 
Dr. Pelletier, and unanimously carried: this Association 
urges the adoption federal and provincial governments proper 
measures avoid infection rivers sewage; and also that they 
instruct all municipalities coming under their jurisdiction purify 
the drinking water before distribution.” 

The following resolution was moved Lt.-Col. Jones, and seconded 
Lt.-Col. Montizambert: this Association desires call the 
attention the Railway Commission the general unsanitary condition 
railway management, and urge the importance having sanitary 
expert connected with the said 


SECTION OBSTETRICS AND 


Wednesday, June 7th, p.m. 


Chairman, Cameron; secretary, Burgess. 

Before the reading the papers, Dr. Cameron, the chairman, 
referred the unexpected death Dr. Maynard, Burlington, 
who was have presented paper this Section. resolution was 
passed that letter sympathy sent Mrs. Maynard. 

Dr. Goodall’s paper, Metritis and Uncontrollable 
Uterine the Menopause,” and the demonstration 
Prof.J.G.Clarke, Philadelphia, Menstrual Flow; its Anatomic 
Basis, Anatomic and Pathologic Changes which Cause Deviations from 
were discussed Drs. Chipman, Montreal; Howie, Glasgow; 
and Gardner and Cameron, Montreal 

Dr. Cameron said that these papers had given clear and definite 
scientific basis many facts regarding menstruation and hemorrhages, 
which hitherto had known clinically empirically. pointed 
out that Dr. Goodall had dealt very forcible manner with the dangers 
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subinvolution and the absolute necessity proper care during the 
puerperium. must realized that the obstetrician’s duty 
‘woman who being attended for confinement does not end ten 
days fortnight, but should continue until involution complete. 
Referring Dr. Goodall’s description how the uterus renovates 
its blood vessels during the puerperium, Dr. Cameron asked whether, 
case obstinate subinvolution and hemorrhage resisting other 
methods treatment, new pregnancy followed careful manage- 
ment the puerperium might not lead reconstruction the 
uterus and cure. other words, would new pregnancy, well 
managed during the puerperium, cure old subinvolution accompanied 
hemorrhage? 

Dr. Gardner was interested Dr. Clarke’s suggestion the use 
the sound assisting the diagnosis malignant disease the body 
the uterus from chronic endometritis, and presumed that the use 
the sound this way Dr. Clarke wished merely get evidence which 
would determine him the use the curette. Dr. Gardner said that 
was impressed with the danger which attends the use the sound 
and its small value diagnosis after careful bimanual palpation, and 
was the opinion that Dr. Clarke’s method removes all possible danger 
infection. 

The symposium was then presented. 
Three papers were read; namely, and Dr. 
Clelland, Toronto; “Symptoms and Dr. 
hart, Montreal. 

These papers were then discussed Drs. Clarke Philadelphia, 
and Mader, Halifax. 


Thursday, June 8th, a.m. 


the absence Dr. Vineberg, New York, his paper, 
Study Hydatid Mole, with Special Reference Choricepithelioma,”’ 
was read Dr. Wm. Gardner. 

Dr. Gardner’s paper, Mistakes Diag- 

Dr. Hay said that more mistakes are made not examining 
thoroughly than not knowing. Histories are not taken with 
care and exactness. ectopic gestation, patients rarely 
die the primary the exception perhaps being where 
the gestation the tube close the uterus. Dr. Hay pointed out 
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that tubal pregnancy increases frequency approaches 
the fimbriated extremity, and seriousness approaches near- 
ness the uterine end the tube. also pointed out that very 
tense ovarian cyst may easily mistaken for fibroid the uterus; 
that cancer the body the uterus, while rare, does occur and frequently 
far advanced before diagnosed; that hemorrhage from the vagina 
after the menopause should regarded with suspicion and treated 
with care and, perhaps, speedy operation. was opinion that 
prolapsus uteri had always been preceded retro-displacement, 
notwithstanding the fact that one good authority states that the pro- 
lapsus follows the retro-displacement. 

Dr. Fraser said that general practitioners could not too often 
reminded the fact that one must not too hurriedly jump diagnosis 
because one happens discover some apparently pathological condition. 
first important exclude all other possible causes. Dr. Fraser 
said that could sympathize with Dr. Chipman and other specialists 
who find their position sometimes made more difficult having patients 
sent them with incorrect diagnosis and the need operation 
impressed upon them. the same time the general practitioner must 
give some reason for recommending his patient the specialist. 
should, however, guarded laying too much stress retroverted 
uterus floating kidney. 

Dr. Hay’s paper, “Practical Points Pelvic and Abdominal 
Diagnosis” was discussed Drs. Lockhart, Howie, Cameron, and 
Smith. 

Dr. Lockhart’s case report, “Tuberculosis the Urethra,” was 
discussed Drs. Cameron, Chipman, and Howie. 

Dr. Fraser’s paper, Pregnancy and the 
Puerperium following was discussed Drs. Howie 
and Smith. 


Friday, June 9th, a.m. 


Dr. Kelly, Baltimore, being unable present, his 
paper, “Graduated Dilatation the Uretero-Vesical Orifice and the 
Ureter above was read Dr. Gardner. There was discussion. 

Dr. Reddy’s paper was discussed Drs. 
Smith. 

Dr. Cotret said “Je n’ai jamais provoqué parceque 
mon traitement médical toujours reussi dans les premiers mois 
grossesse. traitement prophylactique est meilleur. Quand 
voir malade moins douze heures avant 
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suis d’émpecher les convulsions par traitement: purgatifs 
energiques; sulfate magnésie haute dose; puis chloral. Quand les 
convulsions sont arrivées j’emploie veratrum viride morphine; 
jamais chloral.” 

The symposium the Puerperium” was then 
for and Dr. Little read paper the etiology. Dr. 
Cotret then dealt with the diagnosis, which was read 
French, synopsis English being passed around. 

Dr. Toronto, was unable present, and 
his paper the treatment was not read. his absence, Dr. 
Reddy opened the discussion this phase and was followed 
McCullough, Howie, Houston, Lincoln, Gomery, Reddy, 
Chas. Gurd, and Burgess. 

Dr. Lapthorn Smith’s paper, Obstetrics the last 
Twenty-Five was discussed Drs. Chipman, Gomery, 
Howie, and Burgess. 

the absence Dr. Wright, Toronto, his paper, 
longed was presented and taken read. 

Owing the lateness the hour, Dr. Chipman’s paper, 
“Cancer the Uterus; Clinical Experience Ten Years,’’ was pre- 
sented but not read. 


SECTION LABORATORY WORKERS 
Wednesday afternoon, June 7th. 


This Section opened with paper Dr. Tooke, Montreal, 
“Changes Occurring and about the Filtration Angle 
The paper was illustrated the epidiascope, and was discussed 
Drs. Adami and Rhea, Montreal. 

Dr. Meakins then read paper entitled Study 
the Phagocytic Immunity produced Tuberculin.” The paper 
was illustrated charts and was discussed Drs. Adami and Rhea, 
and Dr. Ross, Toronto. 

Dr. Alfred Long, Winnipeg, followed with paper 
plasia the Trachea, Multiple Osteoid Tumours the Trachea.” 
This paper was Dr. Rhea. 

Drs. Adami, Vallée, and Martineau reported the case cholera 
carrier entering Canada, after which Dr. Von Eberts, Montreal, 
gave demonstration Thoracic Cavities following 
the Removal the Whole Part one Lung, and Microscopical 
Lesions the Gastric Mucosa Case The latter 
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demonstration was accompanied short paper. Drs. Adami and 
Rhea discussed the demonstration. 


Thursday morning, June 8th. 


The meeting opened with paper “The Application and Use 
some Differential Stains for Dr. Rhea, which was 
discussed Drs. Adami, Simpson, and Von Eberts. 

the absence Dr. Baird, his paper, Rapid Method 
Fixing Frozen was read Dr. Rhea, 

Patch, Montreal, was discussed Drs. Von Eberts and Kaufmann, 
Montreal. 

The session closed with paper Dr. William Hutchinson, 
Montreal, “Tumours the Bladder.” 


SECTION OPHTHALMOLOGY AND 
Wednesday afternoon, June 7th. 


This Section was opened paper written Drs. McKee 
and Birkett, Montreal, entitled, Case Foreign Body 
the Orbit: Removal after two was discussed Drs. 

Dr. Reeve pointed out that the presence glazed, pouting 
pseudo-cicatrix with paresis rectus should arouse suspicion the 
presence foreign body, illustrated case two his own 
experience. Dr. Reeve’s rule suspected cases probe use 
the finger tip explore carefully the cavity. case was cited 
which two shot entered the lid the same spot and injured the globe. 
One shot had evidently perforated the lid and escaped, and the second 
one was not removed for two days, being undetected. The ease 
with which rather serious injury—a piece wood the orbit—may 
occur, was shown the case young child who only fell from the 
kerb the pavement. 

Dr. Stirling instanced the case M., girl six years old. Three 
years ago, while running home, she fell and cedar pencil penetrated 
her orbit. The wound healed after considerable suppuration. When 
first seen Dr. Stirling, there was marked cicatricial retraction 
the upper eyelid, with small sinus from which some thin pus exuded. 
Exploration the orbit was twice accomplished, but foreign body 
could found, merely necrosis the inner wall the orbit far back. 
The report the rhinologist was negative. few days later the child 
had severe fit sneezing, during which two small pieces cedar, 
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one about inch length and the other half inch, were blown 
from the right nostril. Healing the sinus rapidly followed. 

“An Organism the Conjunctiva, resembling the Morax-Axenfeld 
Byers, Reeve, and Minnes. 

the absence Dr. McCullough, Fort William, his paper, 
“Glioma the Retina, with Pathological was read 
Dr. Byers. was discussed Drs. O’Connor, Byers, Mathewson, 
Reeve, and Stirling. 

“Some Tubercular Dr. Stirling, Montreal, 
was discussed Drs. Byers, Reeve, Birkett, Tooke, and Courtney. 

Dr. Tooke, Montreal, then read paper two sections: 
(a) “Possibilities infecting Intra-ocular Operations Means the 
and (b) intra-ocular Injection Iodoform 
Tubercular Drs. Surbury, Minnes, Byers, and Mathewson 
took part the discussion. 

The final paper the morning was read Dr. Muckleston, 
Montreal, ‘‘A Case Cystic Dilatation the Ethmoidal Laby- 
was discussed Drs. Birkett and Reeve. 


Thursday morning, June 8th. 


Dr. W.G.M. Byers opened the session with paper, “Cases 
lar Cataract successfully operated upon Discission late Life.” 
was discussed Drs. Casey Wood, Reeve, and Mathewson. 

Dr. Perry Goldsmith, Toronto, followed with paper entitled, 
Case Otitic Meningitis, with Lateral Sinus Thrombosis. Resection 
Internal Jugular Vein. Recovery.” This was discussed Drs. 
Birkett and McKernon, New York. 

Dr. Casey Wood, Chicago, then read paper, Operative 
Treatment Glaucoma, with special Reference the Lagrange Method.” 
was discussed Drs. Reeve, Minnes, Courtney, and Byers. 

The final paper the morning was that Dr. McKernon, 
New York City. was entitled, Aids Diagnosis Otology, 
and their Significance.” The paper was discussed Drs. Birkett, 
Wishart, Goldsmith, Ross, Rogers, and Muckleston. 


Friday morning, June 9th. 


The morning was given special exhibitions and living cases. 
Dr. Casey Wood’s collection rare old works ophthalmology, 
illustrating the development this subject, was much admired. 

Among the living cases exhibited were the following: 

Dr. Craig.—Three cases showing, (1) frontal sinusitis; (2) 


4 
3 
q 
| 
4 
3 
4 
3 
3 
j 
§ 
q 
3 
q 
4 
q 
4 
4 
q 


664 THE CANADIAN MEDICAL 


complete extirpation the larynx; (3) bilateral mastoiditis, compli- 
cated with sphenoiditis. 

Dr. showing destruction the lateral bony 
wall the attic. The resulting cavity was lined with epidermis, the 
condition resembling badly executed radical operation. 

Dr. Mathewson.—Two cases showing, 
hemianopsia; (2) the result exenteration the orbit. 

Dr. Byers.—A case showing large hyaloid excrescence 
the optic disc, which had been observed during period ten years. 

the pathological specimens were: specimen exhibited 
Dr. Muckleston from case otitic meningitis, showing carious opening 
the temporal bone near the apex the petrous portion. Trachoma 
bodies, Dr. McKee. Specimen eyeball, showing foreign body 
the optic nerve, Dr. Tooke. Dr. Tooke also exhibited cards 
with drawings for teaching purposes. 


ENTERTAINMENTS 


The series formal entertainments began with garden party 
the grounds the University Wednesday afternoon, and the 


evening concert was held the Victoria Rifles Armoury, which 
smoking was allowed. Thursday evening members and the ladies 
accompanying them attended the general meeting the Art Gallery, 
after which reception was held. 

Thursday afternoon luncheon was given ladies the 
Montreal Hunt Club. addition there was much private entertaining. 

Friday afternoon, the courtesy Principal Peterson, and 
Dr. Harrison, Principal Macdonald Agricultural College, 
Ste. Annes, arrangements were made for visit St. Annes for members 
and ladies accompanying them. 

Luncheon was served the members each day the place 
meeting. 

1912 

the meeting the executive council held June 7th, the 
principal business was the selection place meeting for 1912. 

The secretary read letters invitation from Dr. Condell, 
Edmonton, secretary the Central Alberta Medical Association, and 
from MacDonald, registrar the College Physicians and Surgeons 
Alberta, from George Armstrong, Mayor Edmonton, and from 
Morgan, President the Board Trade Edmonton, extending 
cordial invitation the Canadian Medical Association hold their 
next annual meeting 1912 Edmonton. 


ASSOCIATION JOURNAL 665 


letter from Dr. Alexander Fisher, Calgary, secretary the 
Calgary Medical Society, was then read, containing cordial invitation 
for the Canadian Medical Association meet Banff, 1912. The 
invitation Edmonton was supported strongly deputation 
medical men from Alberta; particular, Drs. Wilson, Braithwaite, 
Whitelaw, MacDonald, and Revell. After considerable discussion upon 
railway rates, accommodation, and halls for meetings, concerning all 
which favourable prospects were reported Dr. Mackid, Dr. Revell, 
and Dr. Wilson, was moved Dr. Starr, that the invitation 
Edmonton accepted. Drs. Adami, Reeve, and Small supported 
the motion, and was carried unanimously. 


OFFICERS FOR 


President, Goodsir Mackid, Calgary; vice-presidents—presidents 
affiliated societies and the presidents provincial societies officio; 
general secretary, Archibald, Montreal; treasurer, Small, 
Ottawa; local secretaries are the secretaries affiliated societies and 
the secretaries provincial societies officio; vice-president for 
Quebec, Mercier, Montreal; local secretary, Hanford McKee, 
Montreal. 

Members the executive council: Ingersoll Olmsted, Hamilton; 
Starr, Toronto; Toronto; John Stewart, Halifax; 
McPhedran, Toronto; Reeve, Toronto; Murray Maclaren, 
St. John; Alex. McNeill, Summerside, P.E.I.; Finley, Montreal; 
Tunstall, Vancouver; McKechnie, Vancouver; Jasper Hal- 
penny, Winnipeg; Low, Calgary; Whitelaw, Edmonton; 
J.G. Adami, Montreal; Mackid, Calgary. 

Finance Committee: Finley, Montreal, chairman; Ingersoll 
Olmsted, Hamilton; Tunstall, Vancouver; Adami, Montreal; 
Murray Maclaran, St. John; Starr, Toronto; Whitelaw, 
Edmonton. 

Representing Medical Association: Irving (Pres.), 
Kamloops; Tunstall, Vancouver; Eden Walker, New West- 
minster. 

Representing Manitoba Medical Association: Harvey Smith, 
president, Winnipeg; Prowse, Winnipeg. 

Representing Ontario Medical Association: Casgrain, presi- 
dent, Windsor; Starr, Toronto; Gibb Wishart, Toronto; 
Rudolf, Toronto; Gordon, Toronto; Lusk, Toronto. 

Representing Nova Scotia Medical Society: John Stewart, Halifax; 
Campbell, Halifax. 

Special Committee Medical Inspection Schools: John Stewart, 
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Halifax, chairman; Fagan, Victoria; Jasper Halpenny, 
Lafferty, Calgary; Helen MacMurchy, Toronto, secretary; 
McPhedran, Toronto. 

Necrology: Elliott, Toronto (with power add). 

Committee Medical Education: Fagan, Victoria; 
Starr, Toronto; Finley, Montreal; Murray Maclaren, St. 
John; Reeve, Toronto, chairman. 

Special Committee Dominion Registration: Roddick, 
Montreal, chairman; Powell, Ottawa, Ont.; Tunstall, 
Vancouver, B.C.; Starr, Toronto, Ont.; King, Cranbrook, 
B.C.; LaChapelle, Montreal; Kennedy, McLeod, 
Birkett, Montreal; Lafferty, Calgary, Alta.; Murray Maclaren, 
St. John, N.B.; Seymour, Regina, Sask.; Daniel, St. John, 
N.B.; Thomson, Regina, Sask.; John Stewart, Halifax, 
Blanchard, Winnipeg, Man.; Campbell, Halifax, 
Thornton, Deloraine, Man.; Jenkins, Charlottetown, 
Jas. Warburton, Charlottetown, P.E.I. Members provincial councils 
present are officio members the Committee. 

Milk Commission: Charles Hastings, Toronto, chairman; 
Jenkins, Charlottetown; McPhedran, Toronto; Blackader, 
Montreal; Thistle, Toronto; Walker, New Westminster; 
Fotheringham, Toronto; Popham, Winnipeg; Helen Mac- 
Murchy, Toronto; Gordon Bell, Winnipeg; Charles Sheard, Toronto; 
Fredericton; Amyot, Toronto; Tunstall, Vancouver; Wm. 
Ottawa; George Elliott, Toronto; Hugh MacCallum, London; 
Eager, St. John, N.B.; Elliott, Toronto, secretary. 

Committee Medical Legislation: Shillington, Ottawa 
(with power add). 

Public Health and Hygiene: Gibb Wishart, Toronto (with 
power add). 

Amendments Constitution and By-laws: Small, Ottawa, 
chairman (with power add). 

Reports Officers: Ingersoll Olmsted, Hamilton (with power 
add). 


THE EXHIBITION 


The following the list exhibitors: The Lippincott Com- 
pany, per Roberts; the Wingate Chemical Co., Limited, Montreal; 
the Chas. Phillips Chemical New York; the Denver 
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Chemical Co., New York; Virol, Limited, London, Eng.; Fairchild 
Bros. Foster, New York; Allen Hanbury’s Limited, London, 
Eng., per Wood; Burroughs, Wellcome Co., London Horlick’s 
Malted Milk Co.; Chas. Frosst Co., Montreal; Lindman, Reg., 
Montreal; Merck, Darmstadt, Ger.; Robert Bryson, Montreal; 
William Hall Co., Montreal; Chapman, Montreal; Bramhall, 
Deane Co., New York; Geo. Prowse Range Co., Limited, Montreal; 
Macmillan Co., Toronto; Robt. Edgcombe, Waterville, P.Q.; 
Henry Wampole Co., Limited, Perth, Ont.; Smith, 
Edinburgh, Scotland, per Cornell Co., Montreal; the Canadian 
Farm and Produce Co., Montreal; Painchaud, Montreal. 
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THE FORTY-FOURTH MEETING 


THE forty-fourth annual meeting the Canadian Medical 

Association, which was held Montreal June 7th, 
and 9th, 1911, was one the largest the history 
medicine Canada. About four hundred and twenty-five 
members attended, and various times more than hundred 
members were present the several sections. 

There was dearth entertainment, but was kept 
due subordination the main purpose the meeting. 
one could regret that the traditional was not 
revived. mass meeting scarcely the occasion when 
man may eat with comfort, drink with advantage, talk 
with pleasure and profit. The business 
promptly and little time was spent futile discussion. Indeed, 
the ground had been prepared carefully that little was left 
for the members except assent what had been done. 

The scientific work was very high order respect 
the papers which were presented and the discussion 
which they aroused, and they were presented men who 
were well qualified speak for the profession. They were 
singularly few absentees, and that class members has been 
eliminated who are content have their names upon the 
programme without much thought the obligation which 
thereby devolves upon them. Sir James Barr fulfilled his 
undertaking present, and his address was listened 
with much interest; but two other eminent men, namely, 
Mayo and Howard Kelly, were unable 
Naturally, there was disappointment the minds many 
members, which should suggest the executive future 
the wisdom putting forward attractions which not 
possess reasonable certainty being exercised. 
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The choice Edmonton and Calgary the next place 
meeting was unanimous, and within the area the district 
which those cities lie, better selection than Dr. Mackid, 
president, could have been made. Dr. Mackid 
fifty-four years age and has been for many years one the 
leading surgeons Alberta. chief surgeon the west- 
ern division the Canadian Pacific Railway Company, and 
president the Alberta Medical Association. gradu- 
ated the year 1879 from the University Toronto. 
was student the late Dr. James Stewart during his resi- 
dence the county Huron, and was assistant him 
for several years. Dr. Mackid has made numerous trips 
abroad, and has studied Edinburgh, London, Vienna, and 
Berlin. has been constant attendant the meetings 
the Canadian Medical Association, and the western as- 
sociations, and has done much for the advancement the 
interests the association throughout the entire West. There 
are many reasons why Alberta should have been chosen. will 
good for the association come contact with the growing 
life the West, and will good for the West obtain 
the authority organized medical opinion upon the various 
problems that invariably face community which 
early stage existence. 

Two cases discipline arose. Both were the same 
nature. Complaint had been made, one case officially 
provincial association, and the other member 
provincial association, that the members question 
had obtained membership the Canadian Medical Associa- 
tion, that they became thereby technically entitled mem- 
bership the association the province which they 
resided, and that their admission was not the best interests 
the profession and the public. Both members were 
suspended until such time they would satisfy the local 
associations their good standing. 

The discussion which arose out consideration 
these cases turned upon the relation the various associations 
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one another, and the consensus was that all should 
brought into agreement, and that all members, whether 
Dominion provincial, should submit common standard. 
Accordingly, amendment the by-laws was procured, 
under which member can retain his membership not alone 
conforming the by-laws, previously, but also 
conforming the constitution and the code ethics well. 
The secretary was instructed issue circular letter all 
affiliated societies informing them the altered arrangement. 
The effect will allow each local association pass upon 
the qualifications candidates their respective territories. 

The interim financial statement showed that the finances 
the association were sound condition, notwithstanding 
the heavy charges incident the publication the 
full statement will issued the end the calendar year. 

The attendance the Surgical Section was 
five the average—and the character the work presented 
was deserving only praise. The enthusiasm and interest 
manifested was more than usual. The papers were varied, 
covering wide range regional and special surgery, and the 
discussions were, generally speaking, free and interesting. 

the opening session, Dr. George Wilson, 
read important and excellent paper “Injuries the 
Cord Without Damage the Spine.” cases which 
the paper was based had been accurately observed and most 
carefully recorded, and went establish the fact that minute 
into the substance the cord were frequent 
result injury; but very often escaped recognition. 

was interesting hear the original research, and 
especially the experimental work the thyroid gland 
monkeys, which was being carried out extensively Win- 
nipeg Drs. Halpenny and Gunn. Dr. McKechnie, Van- 
couver, paper Henoch’s purpura, stated that had 
met with five cases this somewhat rare affection within 
comparatively short period. Dr. James Taft Pilcher, Brook- 
lyn, paper the Diagnosis and Surgical Indications 
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Duodenal dealt masterly manner with very im- 
portant subject. frequency the affection was em- 
phasized, Dr. Pilcher stating that was probably common 
catarrhal appendicitis, but that the present time only 
the very chronic cases, those lasting from thirteen twenty 
years, had found their way to, and come under the care of, 
the surgeon for operative treatment. ‘The paper will prove 
valuable contribution the literature the subject. 
The work the Section, when considered whole, was 
high standard. extra session could, with advantage, have 
been devoted it. oversight, the paper Professor 
Evatt, Winnipeg, who was present, was not read. 
This matter for regret the subject, Few Notes 
the Prostatic Urethra,” extremely interesting one. 

The following abstract the paper Safe 
and Rapid Method Intestinal Anastomosis,” Dr. 
Soresi, New York. The essential conditions for success- 
ful anastomosis are: close approximation serous surfaces, 
the blood supply which good condition. The end 
end condition would the one preferred were not for the 
fact that between the two layers the mesentery there 
space where there serosa (dead space), and the blood 
supply comes from the mesentery, suturing its two layers 
the blood supply very often left poor condition. End 
end anastomosis often results stricture the bowels. 
Side side anastomosis really triple operation and re- 
quires considerable time. However, the essential part the 
surgeon safety, and therefore the side side anastomosis is, 
for many reasons, generally preferred, although not ideal 
method. The gut very collapsible, and therefore dif- 
ficult approximate the cut edges with accuracy. Speed 
intestinal surgery is, after safety, the most essential factor for 
successful operation. The author’s method meets all the 
above mentioned requirements. 

Sarety. twenty-eight cases human beings, and 
over two hundred dogs, there has never been leakage 
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intestinal contents. The anastomosed gut has been able 
stand pressure thirty pounds without leakage. 

SPEED. From four five minutes are sufficient ac- 
complish the anastomosis; strictures adhesions have never 
been found around the anastomosis. 

difficulty met performing the anastomosis; 
fact, the easiest method, and parts intestine different 
calibres can united quickly and easily the calibre 
were The suture the gut made with the support 
short piece rubber tube, the circumference which 
about one-third less than the circumference the smallest 
segment the intestine united, and the same length 
its diameter. the middle the tube circumferential 
stitch (catgut No. No. passed through the whole 
thickness the rubber, that series external loops, each 
distance about two mm. and about two mm. high, re- 
sults; the two ends are left long and come out distance 
about two mm. The plain, round, seamstress’s needles are 
threaded both ends strand silk linen; the dead 
spaces between the two leaves the mesentery are insured 
mattress suture which passes through one the catgut loops, 
and after knot has been tied the inside the gut, the two 
needles are passed through the intestinal walls close the 
mesenteric angles. two cut edges the gut are put over 
the rubber tube and held one more temporary stitches, 
that the catgut loops will seen between them; circular 
mattress suture, passing through the whole thickness the 
gut, started both sides; each stitch will pass under one 
the catgut loops and the serosa inverted with each stitch, 
which must kept taut that silk seen between the 
two cutedges. When the two needles meet, the silk tied and 
the ends cut close the knot. Taking one hand the anas- 
tomosed gut, the ends the catgut are gently pulled, one 
time, until all the loops have disappeared; this way the 
serous surfaces are inverted and closely approximated 
render leakage impossible. The anastomosis complete. 
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Lembert suture required, and, fact, would danger- 
ous used. 

the twenty-eight cases operated upon, ten were car- 
cinomata the large intestine; the others were operations 
upon the small intestine; twelve for strangulated inguinal and 
umbilical hernias, two stab wounds the abdomen, three for 
adhesions interfering with the passage and one 
relieve stenosis previously performed lateral 

opening the Section, Dr. England, the chairman, said: 
“The untimely death Dr. James Bell, which occurred April 
after only few days’ illness, though perhaps most 
keenly felt McGill University and the medical profession 
this city, comes very near indeed the Canadian Medical 
Association. was the chosen chairman this Section, 
and attended several committee meetings which had hand 
the arrangement the programme, and showed earnest 
desire get papers from men from the various provinces, and 
this way endeavour make the present meeting truly 
representative one. was also the chairman the finance 
committee, and conducted all the negotiations which were 
carried bringing about the establishment the JouRNAL. 
Dr. Bell was great and distinguished surgeon, man 
dignified bearing, rare ability, and sound judgement, with 
strong personality. had accurate, scientific, and well- 
balanced mind; man few words, who said what had 
say direct and the point; and there could never any mis- 
taking what his stand opinion was any question. 
who knew him best appreciated most his real worth and manly 
qualities. did much promote the advancement medi- 
cal education and weld together the varied interests the 
widely scattered profession this country.” 

PREVENTIVE interest the Section 
Preventive Medicine was sustained throughout. papers 
and the discussions upon them were very good order, and 
would invidious single any out for distinction. 
chief topics dealt with were,—the milk question, railway 
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sanitation, military hygiene, prevention venereal diseases, 
and typhoid and typhoid-like infections, particularly their 
relation water supplies. This last subject was treated 
combined meeting the sections preventive medicine, 
medicine, and laboratory workers. The combined meeting 
resulted establishing the importance placing the typhoid- 
like infections upon precisely the same plane true typhoid 
fever, regards their infectiousness, treatment, and preven- 
tive measures. The incidence their infections was also 
proved great, more than was expected from 
hospital statistics, and was admitted that water was the 
common channel transmission. 

The actual finding the paratyphoid organism water 
supplies, causing some the epidemics dwelt upon the Sec- 
tion, was notable feature the contributions. this 
respect the outbreak St. John’s, Newfoundland, due the 
water supply being infected with paratyphoid organisms 
remarkable the fact that practically cases true typhoid 
were recorded, all being paratyphoids, furnishing the typical, 
clinical picture true typhoid the commencement but 
terminating rather abruptly about the seventeenth 
day. was, therefore, agreed those present the meeting 
that the attention the medical profession drawn the 
necessity recognizing this prevalent class disease called 
paratyphoid, mild typhoid, intestinal grippe; that the same 
stringent precautionary meaures adopted the hand- 
ling true typhoid; and, lastly, was proposed and carried 
the meeting that would advisable away with any 
distinctions drawn between true typhoid and typhoid-like in- 
fections, classifying all these diseases under the one term, 
fever,” abolishing altogether the word typhoid. 

The resolutions from this Section, passed the general 
meeting, are indicative the earnestness the workers; and 
the one relating railway sanitation forwarded the 
Railway Commission expected bring good results. The 
excursion connexion with this section was highly successful 
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and appreciated the members, who certainly found much 
practical value the works visited. 
AND the Section Ob- 
stetrics and Gynecology the attendance was good, the papers 
excellent, the discussions lively, and the interest sustained 
the very end. first session opened with paper 
Dr. Goodall, Montreal, chronic metritis and 
uncontrollable hemorrhage. This was followed talk 
the menstrual flow, Dr. Clarke, Phila- 
delphia. His remarks were illustrated number 
beautiful lantern slides. The structure and blood supply 
the ovary and uterus, and the mechanism menstruation 
and ovulation, were demonstrated graphic manner, and 
explained with admirable clearness. Next came the sym- 
posium uterine displacements: the etiology and pathology 
were given Dr. Clelland, Toronto, the symptoms and 
complications, Dr. Chipman, and the treatment, Dr. 
Lockhart, Montreal. lively discussion followed 
whether not retrodeviation the uterus considered 
pathological, and whether itself gives rise symptoms 
and calls for treatment. Most those who spoke favoured 
the view that retrodeviation with symptoms requiring 
treatment, there always prolapsus, and that the prolapse 
which important rather than the retrodeviation. The 
merits the various operative procedures were 
discussed, especially ventrofixation and ventrosuspension. 
The majority those present were favour suspension. 
The second session was opened with abstract Dr. 
Vineberg’s paper hydatid mole, followed Dr. Gardner, 
Montreal, common mistakes diagnosis. 
This latter paper was much appreciated, and called forth 
spirited discussion, with general relating personal experi- 
ences. Dr. Lockhart showed two rare and interesting speci- 
mens illustrating his case report tuberculosis the urethra. 
Dr. Hay, Toronto, read careful paper practical points 
pelvic and abdominal diagnosis, and Dr. Fraser, St. 
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John’s, dealt with acute toxemia pregnancy and 
the puerperium. 

The third session was opened with abstract Dr. 
Kelly’s paper gradual dilatation the uretero-vesical 
orifice and the ureter above it. Then came paper Dr. 
Reddy, Montreal, eclampsia, the discussion upon which 
divided itself into treatment hospital and treatment 
home the general practitioner. symposium tem- 
perature the puerperium followed; the etiology was given 
Dr. Little, the diagnosis, Dr. René Cotret, and 
the absence Dr. Toronto, the treatment, 
Dr. Reddy Montreal. interesting feature was 
the reading Dr. Cotret’s paper French, synopsis 
English being distributed among the members. Dr. 
Cotret’s remarks were listened with great interest. The 
chief points discussion were, the responsibility the 
physician regards the infection his patient, and the 
use the curette. was the opinion the majority 
that the attendant often blamed unfairly, and that there 
are many sources infection other than vaginal ex- 
amination. determine the presence absence re- 
tained products utero, those discussing the question were 
chiefly opinion that the finger should used and the 
cavity thoroughly explored. The curette was condemned 
dangerous instrument, liable open new avenues 
infection. should used, therefore, only exceptional 
cases and with great care. paper Dr. Lapthorn Smith, 
Montreal, upon the advances obstetrics the last 
twenty-five years, concluded the programme and opened 
once more the discussion temperature the puerperium. 

somewhat recent estab- 
lishment the Section for Laboratory Workers was fully 
justified. The attendance this the 
papers presented were excellent. Special note must 
made Dr. Meakins’ communication the 
Rabbit Against Tuberculosis,” the degree immunity being 
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gauged the opsonic index, not according Wright’s me- 
thod, but according that Neufeld and Klien, which, 
Dr. Meakins’ hands, has already been demonstrated give 
far clearer results. Perhaps the most interesting point this 
communication was the demonstration the fact that, while 
dead bacillary emulsion given periodically leads progres- 
sive rise the opsonic index, old tuberculin absolutely with- 
out effect. Dr. Meakins’ did not the least pretend that the 
opsonic index affords full indication the resisting power 
the individual, that old tuberculin has effect upon tuber- 
culous lesions. is, however, significant that animals treated 
the bacillary emulsion withstood later inoculations with the 
virulent tubercle bacilli whereas those similarly treated with 
old tuberculin did not. 

Dr. Long, Winnipeg, presented very careful study 
that uncommon condition multiple osteoid tumours the 
trachea, having had the unusual opportunity studying 
sections from three cases. Upon these based thoughtful 
discussion the subject tissue transformation metaplasia. 

Unfortunately, the syphilitic lesions the rabbit, which 
had not matured sufficiently demonstrated the Section, 
although the course the last year has had succession 
animals which have shown most typical lesions, affording 
abundant spirocheetes. 

The paper Drs. Adami, Vallée, and Martineau will 
published the dealt with remarkable case 
Russian immigrant who landed Quebec last Novem- 
ber, case from which vibrio was isolated, which first 
responded every reaction the cholera spirillum, save that 
the liquefaction the gelatin test, and successive sub- 
cultures, now liquefies gelatin and would appear com- 
pletely typical. What interest the case that the man 
suffered from acute some twenty days after leaving 
Russia and since then for six months had afforded cultures 
from his stools which, though typical, have continued 
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agglutinate with cholera serum high dilution. Evidence 
was given parallel cases from the literature, from which 
will seen that there much greater tendency for the spirilla 
disappear from the stools than there for the bacilli 
this the case typhoid carriers. The conclusion reached 
was that while the international quarantine regulations cannot 
apply cases this nature, there is, thanks the weakening 
the spirilla, relatively very slight chance the establish- 
ment epidemics this continent means such carriers 
coming from Europe, while, further, the improved hygienic 
conditions civilized countries are making less and less 
likely that such epidemics should make their appearance. 

Dr. von Eberts gave interesting demonstration 
the experimental results obtained him the obliteration 
thoracic cavities the negative pressure method,—a 
method which, are glad hear, now coming into em- 
ployment other centres. He, with Dr. Rhea, also brought 
forward sections from case multiple inconspicuous ulcers 
the gastric mucosa associated with case multiple oozing 
blood from the gastric mucosa. While similar lesions have 
been produced experimentally Turck, Chicago, this form 
would appear undescribed the literature gastric ulcer 
man. 

Other demonstrations were afforded Dr. Rhea, the 
Montreal General Hospital, the application and use dif- 
ferential stains whereby distinguish certain tumours non- 
striated muscle and glial origin from sarcomas originating 
from the tissue. These methods demonstrate positively that 
both plain muscle tissue and the neuroglia can give origin 
tumours which histologically are the sarcomatous type. 
also demonstrated before Dr. Baird excellent method for the 
rapid fixation frozen sections. Dr. Tooke, Mont- 
real, gave admirable lantern demonstration series 
sections from cases glaucoma, showing both the changes 
occurring the filtration angle and the cupping the optic 
disc. the third morning the Section joined with those 
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Medicine and Preventive Medicine discussion typhoid 
fever and water supplies. 


ONTARIO MEDICAL ASSOCIATION 


THE meeting the Ontario Medical Association, which 

was held Niagara Falls, was the thirtieth the 
history that important organization. ‘There were present 
two hundred and fifty members and fifty visitors, and this 
large registration alone attests the importance the associa- 
tion. Every division medicine was represented the 
sections upon medicine, surgery, preventive medicine and 
military hygiene, obstetrics and gynecology, and ear, eye, 
nose, and throat. The meeting lasted three days and five 
sessions were held. important feature the meeting 
was the address Dr. Russell Park, Buffalo, upon 
History Medicine America.” 

The officers elected for 1911-12 are: president, Dr. 
Bruce, Toronto; first vice-president, Dr. 
Wilson, Niagara Falls; second vice-president, Dr. Wm. Hall, 
Brantford; third vice-president, Dr. Drake, London; 
fourth vice-president, Dr. George Field, Cobourg; treasurer, 
Dr. Heurner Mullin, Hamilton; general secretary, Dr. 
Arnold Clarkson, 471 College Street, Toronto. Upon the 
strength the provincial associations depends the strength 
the Canadian Medical Association, since all are bound 
common cause. will require time and thought 
perfect the organization, and committee the Ontario 
Medical Association was appointed revise the constitution 
harmony with that the Canadian Medical Association. 
The personnel this committee is: Gordon, 
Rudolf, Starr, Gibb Wishart, and Charles 
Lusk, which ensures that the task will well performed. 
most gratifying learn that forty-two full members were 
added, who thereby became members the Canadian Medical 
Association. 
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account the space which demanded for recording 
the proceedings the Montreal meeting the Canadian 
Medical Association, matter for regret that are unable 
give the meeting Niagara Falls much consideration 
deserves. 


THE corner-stone the new building the Montreal 
General Hospital was laid His Excellency the Governor- 
General June 6th. This building the first series 
which are projected replace those now use. The date 
was well chosen, June 6th, 1821, ninety years ago, the 
corner-stone the present hospital was laid, with considerable 
pomp ceremony, Sir John Johnson. 


the week beginning June 5th, and preliminary 
the meeting the Canadian Medical Association, 
reunion the graduates McGill University the medical 
faculty was held Montreal. About six hundred graduates 
were present. They were entertained ten members 
the teaching staff banquet, and various class dinners 
were held. The presence many physicians assembled 
for special purpose accounts some degree for the large 
attendance the meetings the Association. 


was announced McGill convocation that Dr. 
James Douglas, one the board governors, had given 
the university $25,000 aid research the laboratories 
pathology. Excellent work has already been done 
this department, and still better may expected through 
Dr. Douglas’s generosity. 


THE convocation for conferring degrees the faculty 
medicine, McGill University, was held June 5th. 
the same time the honorary degree doctor laws was 
conferred upon Lewellys Franklin Barker, M.D., professor 
medicine, Johns Hopkins University; William Thomas 
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Councilman, M.D., professor pathology Harvard Uni- 
versity; Emmanuel Persillier Lachapelle, M.D., dean the 
faculty medicine, Laval University, and president the 
Quebec Provincial Board Health; Archibald Macallum, 
M.B., F.R.S., professor physiology 
chemistry, University Toronto; Richard Reeve, M.D., 
professor ophthalmology and otology, University Toronto; 
Allen Smith, M.D., professor pathology and dean the 
medical faculty the University Pennsylvania; John 
Stewart, M.D., John Collins Warren, M.D., ex- 
professor surgery, Harvard University. Drs. Barker, 
Macallum, Reeve, Smith, and Warren, were present person 
receive their degree, and made remarkable group 
scientific physicians. 


Dr. has been appointed the 
position surgeon the Royal Victoria Hospital, Montreal, 
which was rendered vacant the death Dr. James Bell. 
Accordingly, Dr. Armstrong has resigned from the staff 
the Montreal General Hospital, and will take his new 
duties immediately. member the medical faculty 
McGill University, and professor clinical surgery since 
1896. has been attending surgeon the Montreal 
General Hospital, consulting surgeon the Western Hospital 
and the Protestant Hospital for the Insane. past 
president the Montreal Medico-Chirurgical Society, and 
president the Canadian Medical Association. has 
contributed largely surgical literature, and presented the 
first important paper surgical treatment 
from the stomach before the British Medical Association. 
has also written number special treatises various 
branches surgery for standard surgical works. Dr. Arm- 
strong one the best known surgeons Canada and 
especially successful clinical teacher, and him the 
Royal Victoria Hospital has obtained worthy successor 
the late lamented chief the surgical staff. 
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Book Reviews 


M.D., and M.D. Octavo 865 pages, illus- 
trated. Philadelphia and London: Saunders Company, 
1911. Per volume, cloth, $6.00 net; half morocco, $7.50 net. 
Canadian agents, The Hartz Company, Limited, Toronto. 


The second volume this work has been issued with commendable 
promptness. The contributors number twenty-eight, whom notice 
that two are Canadians. The contents include forty-three subjects, 
each one which treated with remarkable fulness, considering the 
space the disposal the writer. Sir Clifford discussion 
diseases the cardiovascular system extends 168 pages, and 
considerable treatise itself, written with fine breadth knowledge 
and keen comment. The treatment typhoid fever covers eighty-two 
pages, and done Dr. Cole. The treatment tuberculosis 
Dr. Edward Osgood Otis and extends 120 pages. Accordingly, 
will seen that these important subjects have had adequate space 
for their consideration. The book American medicine, 
the editors, the contributors, and the publishers. 


TEXT-BOOK OPERATIVE SURGERY. twovolumes. Dr. 
F.R.C.S. Edin., and Paut, M.B., Edin. 
415 illustrations. Toronto: The Macmillan Company Canada. 
London, Adam and Charles Black, 1911. 


These handsome volumes constitute the third English edition 
Professor Kocher’s text-book operative surgery and are translated 
from the fifth German edition. The first English edition, which was 
translated from the second German edition, was published 1895; the 
second was translated from the fourth German edition 1903. The 
translation the work two men the Edinburgh school, the one 
being surgeon the Chalmers’ Hospital, and the other, assistant surgeon 
the Royal Edinburgh Hospital for sick children. This edition owes 
its increased size three hundred pages new material, new illustra- 
tions, and re-arrangement the text the process revision. 
Amongst other important alterations may noted the fresh treatment 
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paralysis and deformities, re-writing the section the surgery 
the thorax, and the chapters the liver and bile ducts. 

his preface Dr. Kocher states clearly his object writing 
the book that cannot refrain from quoting the passage, applies 
other countries than Switzerland: and surgeons must, 
however, the best results are obtained. our 
opinion, the doctor most commended who establishes correct 
diagnosis once, and, regardless other considerations, sends his 
patients for early operation the place where there the best prospect 
permanently successful result; can then consider that has been 
the chief cause the success, and certainly much more 
congratulated than the man who cannot resist the temptation trying 
prove his ability operator under conditions where the requisites 
for success are unattainable.” Any one who aspires surgeon will 
know the name and work Kocher, and all surgeons will find the 
necessity examining his methods set forth these volumes. 
gratifying find Canadian imprint upon important work. 


Normal and Pathological History the Blood. Second edition. 
Translated Armitt, five illustrations, five 
coloured plates. Rebman Company, New York. Price, $4.00. 


The names Ehrlich, Lazarus, and Naegeli, association with 
work are enough awaken interest, especially the minds 
those who read the book, which this the second edition, ten years 
ago. Rather, this re-writing work which produced profound 
impression upon cellular pathology. The translator Dr. Armitt, 
London, and has rendered the German into strong, idiomatic Eng- 
lish. The book for scholars and workers, who alone can appreciate 
the extent its research, the elaborate citation authorities, and the 
beauty the plates with which illustrated. 


AND SANITATION. A.M., M.D. Fifth 
edition; 508 pages, engravings. Lea Febiger, Philadelphia 
and New York. Price, $2.25 net. 


The frequency with which successive editions Professor Egbert’s 
book are exhausted and new ones demanded places its value and standing 
beyond question. The author has responded this renewed opportunity 
effecting such changes were needed represent the latest develop- 
ments this important subject. This book well known that 


only necessary mention that new and revised edition has 
appeared. 
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Hews 
McGILL’S NEW BUILDING 


THE new home the medical faculty McGill University was 
formally opened His Excellency the Governor-General, Lord Grey, 
who also the official Visitor the University, June 5th, 1911. 

The Faculty Medicine McGill University the direct outcome 
and continuance teaching body known the Montreal Medical 
Institution, which was organized medical school the years 1823-4 
Drs. Wm. Robertson, Wm. Caldwell, Holmes, John Stephenson, 
and Loedel. These men constituted the first medical staff the 
Montreal General Hospital, itself established 1819. The first session 
the Montreal Medical Institution opened November, 1824, with 
twenty-five students, and the lectures were given the house the 
institution, No. St. James Street, building situated the north 
side that street near Place d’Armes. the year 1829, the 
Montreal Medical Institution became, the formal act the governors 
the Royal Institution for the Advancement Learning, the Medical 
Faculty McGill University. The first session the McGill Medical 
Faculty took place the winter 1829-30, and the first university 
degree, medical one, was conferred four years later, 1833. 

The work the faculty was carried for some years the centre 
the city, until 1872, when building the university grounds was 
provided the governors. This building met the demands the 
steadily increasing number students until 1885, when addition 
was found necessary. 1893 the late Mr. Molson purchased 
property adjoining the grounds the college, and enabled the faculty 
erect new buildings, and extensively alter and improve those already 
use. The new wings comprised large, new lecture room capable 
accommodating one hundred and fifty students, and new laboratories 
for pathology, histolegy, pharmacology, and sanitary science. The 
library and the museum pathology were also enlarged and improved, 
and notwithstanding the greatly increased accommodation, further 
extension became almost imperative less than five years. 

Before the want space and new equipment was found necessary, 
Lord Strathcona, 1898, contributed the sum $100,000 towards 
the necessary extensions. When the buildings were completed they 
had more than twice the capacity those previously occupied, and 
enabled the faculty greatly increase the scope its laboratory 
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teaching. Six years later, however, April 16th, 1907, part these 
new and commodious buildings, together with the original medical 
building, was destroyed fire. Fortunately the wing containing the 
teaching laboratories and the chief lecture room the faculty, was 
saved, though some extent damaged smoke and water. This 
wing was completely restored time for the opening the session 
1907-8, that the work the faculty was not seriously interfered with. 

The university had $336,500 insurance from the fire April, 
1907, which, with some further sums, sufficed for the erection the 
east wing. was not first intended carry out the entire plan 
immediately; but funds gave out before the museum could provided 
for, and the problem was laid before Lord Strathcona. With great 
munificence came the rescue with the donation half million 
dollars, result which the new building represents nearly million 
dollars investment. 

This edifice the first building Canada whose plans were chosen 
public competition under the strict rules the Institute British 
Architects. number architects were invited send their 
designs, and the award was left the hands board assessors, 
experts architecture. Their decision was unanimous, and the plans 
Messrs. Brown Vallance, Montreal, were put into execution. 

The handsome building erected the south-west corner Pine 
Avenue and University Street, opposite the Royal Victoria Hospital. 
the largest building the university group, having total frontage 
Pine Avenue and the campus two hundred and sixty-eight feet 
four inches. The University Street wing has frontage forty-seven 
feet two inches, and depth one hundred and seventy-one feet; the 
Carlton Road wing has frontage forty-seven feet two inches and 
depth one hundred and fourteen feet, and the main building, facing 
the campus, has frontage one hundred and fourteen feet, and 
depth seventy feet; the museum facing Pine Avenue the form 
cross, seventy-four feet square. The building the best 
type modern steel construction and thoroughly fireproof. The 
exterior the whole building constructed finely cut Montreal 
limestone, and the roof covered with green slate and copper flashings. 
All the windows are fitted with steel frames and sashes. The corridors 
have mosaic floors, with marble borders, and all other floors are 
hard wood; the finish throughout white quartered oak. 

The entrances from the campus and from University Street are 
broad flights granite steps, through vestibules finished with grey 
sandstone, with vaulted terra cotta ceilings, the stair-case halls, the 
walls which, well the corridors, are lined with low glazed terra 
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cotta height eight feet. Two separate staircases, finished with 
ornamental balustrades wrought iron, with marble steps ample 
width, lead the upper floors. the ground floor the University 
Street wing there large locker room, containing five hundred students’ 
lockers metal construction. The walls this room, well the 
walls the students’ common room the same floor, are lined 
height nine feet with pressed brick laid ornamental design, 
the first floor there are the administration offices, faculty room, 
and the necessary laboratories, class rooms, etc., for the dental depart- 
ment. The faculty room has oak panelled dado eight feet high, 
with fireplace and mantel sandstone, and the ceiling finished 
ornamental plaster. The second floor devoted entirely patho- 
logical work, and contains large laboratory with cement walls, and 
vitrified tile floor, well demonstration room, library, incubators, 
histology, bacteriology, and microparasitology preparation rooms, and 
the necessary professors’ rooms. 

The department anatomy occupies the top floor the same wing, 
and has large dissecting room, demonstration rooms, and professors’ 
offices. The dissecting room the full width the wing and ninety 
feet long, and lighted three sides with windows and large skylight 
extending the whole length the room. The walls are lined with white 
enamelled brick and are floored with vitrified tile. the basement 
the main building the ventilating plant, the library unpacking 
room, and storage and work rooms for the curator the museum. 

the ground floor are placed the offices for the professors, work 
room for the museum curator, and large lecture theatre. the first 
floor the stack room, which will accommodate 100,000 volumes, with 
research rooms, large lecture room, and rooms for experimental surgery. 
the second floor are the librarian’s office and work room, large 
reading room, journal room, anatomical theatre, offices, and 
private museum for the dean the faculty. The Carlton Road wing 
contains the departments pharmacology and hygiene, well 
large lecture seat three hundred and fifty. The attic 
for animal surgery. The upper parts the towers are planned 
for the accommodation the animals. All are finished cement, 
with kennel boxes the same material. 

The museum facing Pine Avenue three stories height, 
and entered from each floor the main building. The open well for 
light the centre finished low glazed terra cotta, surmounted 
leaded glass dome, with outer dome prism glass. The doors 
are mosaic, with marble borders, and the cases for specimens are 
made steel. 
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The building heated hot water from the university’s own 
plant, the piping running the building underground conduit. 
The ventilation the most modern type. All air thoroughly 
heated and washed before being blown the different rooms large 
fans the basement the main building, and the foul air exhausted 
through fans the roof. The electric current for lighting and power 
also generated the university plant. electric passenger 
elevator provided the University Street wing, well special 
lift from the preparation room the dissecting room. 

The pathology and bacteriology sections are well situated. The 
students’ laboratories are equipped with all the modern appliances. 
These occupy the north end, and will give accommodation about 
eighty students one time. addition these there are research 
rooms and private suites for the professors, including private laboratory. 
this part the building there also small demonstrating theatre. 
The parasitology department includes four fully equipped laboratories 
and research rooms. The west wing will give accommodation two 
departments, hygiene and pharmacology. addition, will contain 
assembly hall, with preparation rooms and rooms for the accom- 
modation the department experimental medicine. The assembly 
hall has useful ante-rooms adjoining, and will used connexion with 
the faculty, well for examination purposes. Special rooms are also 
set part for private research and offices the department pharma- 
cology. 

The dental department has only recently been 
McGill. With the accommodation that has now been allotted, will con- 
tinue improve. The department has lecture rooms and suitable 
private accommodation for the professor, and three, large, well-lighted 
laboratories. 

Whilst the ceremony opening was progress, cablegram 
was received from Lord Strathcona informing the governors that 
would make further donation hundred thousand dollars perfect 
the equipment. 


protect food stuffs from contamination, submitted 
committee the Toronto Board Health, declares that all 
articles food for sale are not conveyed from place place 
kept open window doorway outside building unless covered 
with clean material; that every place where food stored and sold 
shall kept wholesome condition; that all persons engaged 
handling articles food shall wear clean outer garments; that any 
which articles food are kept sold shall not used for 
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domestic purposes; that the use newspapers unclean paper for 
wrapping articles food prohibited; that every vendor food 
stuffs shall keep his wagon water-tight covered receptacle for the 
wastes his business. 


AccorDING recent report the Montreal Board Control, 
there are about two thousand cases tuberculosis that city. During 
the first four months 1911 there were five hundred and one cases 
reported, and during the same period, three hundred and twenty-three 
deaths from this disease. January there were ninety-five cases, 
and seventy deaths; February, ninety-eight cases and fifty-five 
deaths; March, one hundred and fifty-two cases and ninety-nine 
deaths; April, one hundred and fifty-six cases and ninety-nine deaths. 


Toronto Board Health has passed the following recom- 
mendations: That the Isolation Hospital abandoned for its present 
purposes; that steps taken immediately secure adequate and 
suitable site for new isolation hospital, somewhere near the outer 
limits the city, this site sufficient extent permit the erection 
buildings provide accommodation for all classes diseases and 
meet the ever-increasing demands caused the rapid growth the 
city’s population; that steps taken once build and equip 
central dispensary for tuberculosis. 


THE annual commencement the University Toronto was held 
Convocation Hall June 9th, 1911. The degree LL.D. was con- 
ferred honoris causa upon the Right Honourable Sir Charles Fitzpatrick, 
who was presented the Chief Justice Ontario, and upon Elgin 
Gould, B.A., Ph.D., New York, presented the president 
Victoria College. The Dean the faculty medicine presented Dr. 
Wilfred Grenfell for the honorary degree Doctor which 
was granted amid hearty display enthusiasm the large audience. 
Diploma Public Health was given Dr. Winston Hill, 
the Health Department the State Minnesota. was presented 
Dr. William Oldright. total 752 degrees was conferred upon 
graduates various faculties and departments. the faculty 
medicine 143 were admitted Bachelors Medicine. Twenty-one 
these were graduates Arts, and five the total number were 
women. The gold medal was awarded Livingstone; the first 
silver medal Eagles; the second silver medal Bouck and 
Christie, and the third silver medal Campbell. The 
Chappell prize clinical medicine was won Benson, and for 
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the George Brown Memorial Scholarship medical science, 
the order named. 


announced that several Toronto medical men, prominent 
among whom are Drs. Bruce and Caven, have acquired 
wood,” the late home Mr. Frederic Nichols, and will shortly open 
modern private hospital this site. The property question consists 
large residence and about three acres land. new wing will 
added with accommodation for sixty patients. The institution will 
under the superintendence Dr. Brown, late superintendent 
the Toronto General Hospital, and his staff will include two house 
surgeons addition adequate number nurses. understood 
that regular visiting staff will appointed, but that recognized 
members the profession will permitted attend their own patients. 
The initial expenditure building and equipment will the neigh- 
bourhood $150,000. 


Dr. Orangeville, Ont., died May 14th. 
Dr. McCarthy was his forty-second year. 


Dr. ARCHIBALD Toronto, died May 9th. 
Dr. Sinclair was born Lochgilphead, Argyleshire, Scotland, May 
24th, 1843. 1860 entered the Rolph School Medicine, Toronto, 
from which graduated 1864. Beginning practice Nilestown, 
afterwards moved Wallacetown and Fingal, and thence Mel- 
bourne, West Middlesex. 1870 Dr. Sinclair took post-graduate 
work St. Thomas’s Hospital, London, Eng., obtaining the degree 
M.R.C.S. From England Dr. Sinclair returned Melbourne, and 
1895 moved Toronto. Dr. Sinclair practised continuously for forty- 
seven 


Dr. Vancouver, died April 30th. Dr. McAlpine 
was born 1834 Argyleshire, Scotland, and came Canada 
early age. graduated from the University Toronto 1863, 
and went London, Ont., where practised his profession for eighteen 
years. 1884 went British Columbia and was for some time 
surgeon the construction labourers the Canadian Pacific Railway. 
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resided Vancouver until his death. Dr. McAlpine was the father 
Dr. McAlpine, London, Ont., Dr. Kenneth McAlpine, 
Seattle, and Dr. Thomas McAlpine, the medical staff the 
General Hospital, St. Louis, Mo. 


Dr. Winnipeg, died pneumonia, May 6th. 
Dr. McQueen was born near Chatham, Ont., 1865. graduated 
from the Manitoba Medical College 1895, and then moved Cypress 
River where practised for seven years. 1902 went Winnipeg. 


Personal 


the annual meeting the American Society Gynecologists, 
Dr. Goodall, Montreal, was elected fellow, fill one the 
two vacancies which occurred during the past year. 


Dr. ALEXANDER Montreal, has been elected 
president the American Therapeutic Society for the ensuing year. 


Dr. lecturer physiology St. Mary’s Hospital 
Medical School, London, and examiner physiology the Royal 
College Physicians and the National University Ireland, has 
been appointed the chair physiology McGill. Dr. Alcock has 
published numerous papers physiological subjects, and the joint 
author text-book Physiology” and one the 
original editors Science Progress. Dr. Alcock graduated Arts 
Trinity College, Dublin, and was senior moderator natural science. 
obtained the degree Sc. from the University London 
research physiology. was recorder the section physiology 
the British Association their visit Winnipeg 1909. 


Dr. formerly superintendent the Hospital 
for the Insane, Toronto, and dean the Toronto Medical Faculty, 
has been appointed superintendent the Toronto General Hospital 
succeed Dr. Brown. Dr. Clarke has been succeeded Dr. 
Forster, medical superintendent the Brockville Hospital for 
the Insane. 


Dr. McGill, has been elected president 
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the Association American Physicians. Among the other officers 
this organization are the following: Dr. Barker, vice-president, 
who old graduate Toronto; Leo Loeb, member the 
executive committee, St. Louis, late fellow pathology McGill; 
Dr. Robert Rudolph, member the executive committee, associate 
professor medicine Toronto University; Dr. Howard, 
associate member committee, formerly McGill, and Dr. Oscar 
Klotz, Pittsburg, associate member, formerly lecturer pathology 
McGill and pathologist the Royal Victoria Hospital. 


Canadian 
ORIGINAL COMMUNICATIONS 


Dominion Medical Monthly, May, 1911: 
Report Unusual Complication Small 
Ovarian Cysts Ross and Arthur Hendrick. 
Skin Eruption Six Consecutive Cases 


Médicale Canada, May, 1911: 


grossesse ectopique des hemorrhagies 
pelviennes d’origine Amédée Marien. 


Bulletin Médical Québec, April, 1911: 
The Western Medical News, April, 


Abstract Recent Consecutive Series 

The Preparation and After Treatment Head 

and Neck Surgical Cases. Ingersoll Olmsted. 


Montréal Médical, May, 1911 


Comment purifier les eaux d’alimentation pub- 
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Societies 


BRITISH MEDICAL ASSOCIATION, HALIFAX AND NOVA 
SCOTIA BRANCH 


annual dinner the branch was held the Queen’s Hotel 
Wednesday evening, April 19th, and was followed the annual 
business meeting. The reports the secretary and treasurer were 
submitted and adopted. The secretary’s report showed that fourteen 
meetings were held, with average attendance not including 
guests. The following officers were elected for the ensuing year: 
president, Dr. MacAulay; vice-president, Dr. John Rankine; 
treasurer, Dr. Buckley; secretary, Dr. MacKenzie; branch 
council, Drs. Arthur Birt, Woodbury, James Ross, Mader, 


ST. JOHN MEDICAL SOCIETY 


Tue St. John Medical Society held its regular meeting the 
Provincial Hospital for Nervous Diseases April 26th. Dr. Boyle 
Anglin read paper “The Prevention Insanity.” Stress was laid 
the necessity educating the laity the causes insanity and 
the creation psycho-pathic wards general hospitals. After the 
meeting Drs. Anglin and Travers entertained the members supper. 

May 10th, Drs. White and Emery held surgical 
and medical clinics the General Public Hopsital. 

The annual meeting the society was held May Reports 
the various officers showed the society very flourishing 
condition, the attendance throughout the year being particularly good. 
The following officers were elected:—president, Dr. Corbet; vice- 
president, Dr. Wm. Warwick; secretary, Dr. Malcolm; financial- 
secretary, Dr. Bishop; treasurer, Dr. James Christie; librarian, 
Dr. Bentley; pathologist, Dr. Hogan. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


Tue fifteenth regular meeting the society was held Friday evening, 
May 5th, 1911, Dr. Elder, vice-president, the chair. 
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SPECIMENS: Dr. W.S. Baird exhibited the following 
specimens for Dr. Rhea: Case carcinoma the cesophagus occlud- 
ing the lumen; metastasis the trachea; squamous celled type. 
Hypernephroma kidney; patient died carcinoma the jaw; 
metastasis. Uterus showing malignant disease 
the whole body. Miliary tuberculosis with cavitation; 
tuberculosis cervical and peribronchial lymph nodes and larynx; 
abundance tubercle bacilli. These specimens were discussed 
Drs. Lockhart, Birkett, Gurd, Elder, and Finley. 

CasE Report: Snow blindness, Dr. Mathewson; two cases 
near Montreal. Drs. Peters and McKee discussed this case. Hy- 
datiform mole. Dr. Enright read the report this case. 
Enlarged thymus, young adult. Dr. John McCrae reported this 
case. Patient, aged thirteen and one-half, died during light anesthesia 
for removal adenoids. Drs. Blackader and Elder discussed the case. 

The paper the evening was read Dr. Bazin, 
“Spinal This work had been done conjunction 
with Dr. Elder. The following synopsis the paper: (1) Spinal 
(2) Report results forty-two cases. (3) The tech- 
nique employed. (4) discussion the failures. (5) The irregu- 
larities, by-effects, and Drs. Blackader, Hepworth, Scrimger, 
Elder, and Grant Stewart discussed the paper. 


sixteenth regular meeting the society was held Friday 
evening, May 19th, 1911. 

Dr. Griiner exhibited the follow- 
ing specimens: Heart showing mitral stenosis. From young 
man brought the hospital suffering from gangrenous appendicitis, 
with abscess. operation had performed, but though the 
heart stood the strain this, failure set subsequently. The heart 
very large; the chest wall was prominent the outside; the whole 
front seemed pulsate, due mainly dilated left ventricle. The 
left auricle very small, and leads down slit-like orifice funnel- 
shaped narrowing; the right auricle much dilated and there 
hypertrophy. brain. From middle-aged woman. 
The specimen shows tumour mass occupying the two optic thalami 
almost symmetrically. The right tumour slightly advance the 
left; the left tumour has had hemorrhage into it, the cause death. 
The symptoms had not been long duration and consisted entirely 
loss mental powers and some stupour, with slight rise temperature, 
varying from 97° 101°. Anomaly the kidney. From Greek 
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who died uremia. There was one kidney which had anomal- 
ous shape, evidently formed the fusion normal left kidney with 
miniature right kidney, the two having united back back. There 
are two ureters and double arterial supply, but the aorta divides 
high and there only one internal iliac. The adrenals are 
normal position each side. The ureters are normal down the 
bladder but the division the aorta and the two veins are abnormal. 
the Royal Victoria Hospital found twenty-two cases abnormal 
ureters the records, and although there are half dozen cases 
fused kidney there are none exactly like the present one out nine- 
teen hundred post mortems. striking feature about this series the 
hospital that the left kidney quite often affected the right. 
Also quite number these cases have died malignant disease 
some part the body. Drs. Blackader and John dis- 
cussed these specimens. Dr. Hanford McKee demonstrated new 
method noting the presence the gonococcus the conjunctiva. 
This consisted taking scraping containing epithelium from the 
eye and staining the ordinary way for gonococci. many cases 
which had been previously negative and cured, the gonococci were 
found abundance. This was discussed Dr. Elder. 

Reports: Typhoid meningitis child. Autopsy. 
Dr. Fry. Two case reports illustrating Freud’s theories. 
Dr. Russel. Dr. Blackader discussed these cases. 

The paper the evening was read Dr. Laberge 
the city health department, the necessity for board health 
for the city Montreal. Dr. Laberge took the question follows: 
Statistics relating the epidemic cholera Montreal 1832, 
1834, 1849, and 1854. Statistics relating typhus fever 1847-48. 
Statistics relating small-pox from 1872 the present. The 
necessity for the moral support the health authorities their work 
the medical profession and the public general. The paper 
was discussed Drs. Martin, Blackader, Perrigo, Elder, and Anderson, 
and was finally moved that committee appointed meet with 
Dr. Laberge during the summer and formulate plans for the betterment 
the present arrangements and report the society the autumn. 


THE seventeenth regular meeting the society was held Friday 
evening, June 2nd, 1911. 

Livine Dr. Armstrong exhibited case hernia 
into the foramen Winslow with complete obstruction. There had 
been traumatic division the small intestine, the patient having been 
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run over automobile. was immediately taken the hospital 
but refused operation until three hours after. There was complete 
separation, but each end was tightly averted that gas fluid had 
escaped into the peritoneum. The case was discussed Drs. Elder, 
Rhea, and Smith. Complicated wound the knee joint. Dr. 
Alex. Hutchinson presented this case. The patient was boy aged 
twelve who had his knee caught elevator, resulting long, 
oblique, incised, and contused wound, which laid the whole the knee 
joint bare. There was dislocation the patella, and the lateral liga- 
ments were completely torn across. There was also luxation the 
joint. The part was irrigated with continuous saline, and suture made 
the parts with cigarette drains posteriorly. Recovery was uneventful 
and the patient had very good joint which will improve with use. 

PaTHOLOGICAL SPECIMENS: Dr. Rhea exhibited the following 
specimens: Hour glass stomach. The patient entered the hospital 
with thrombosis the pelvic veins after miscarriage; she had never 
had any symptoms pointing the stomach. Carcinoma the 
pharynx. The woman had had symptoms for year with difficulty 
speech and swallowing. The carcinoma extended through the 
tissues the neck sinus through which fluid passed. Acute 
tuberculous pneumonia. Only slightly ill two weeks before admission; 
two days before admission had acute pain left side; entrance 
consolidation one side and signs and symptoms lobar pneumonia. 
Rapid emaciation but bacilli found until the twelfth day, then 
abundance. Tuberculosis the lung. Patient aged forty-five, 
symptoms about one year, loss weight, night sweats. Extensive 
cavity formation; lung riddled with cavities and showing small bands 
tissue with veins which had resisted the process. Cirrhosis and 
miliary tuberculosis the liver. The specimens were discussed 
Drs. Elder, and Smith. 

DEMONSTRATION: The Wassermann reaction, Dr. Camp- 
bell. Drs. Elder and Landry discussed this. 

Dr. Martin read the paper the evening some notes 
and observations from European clinics, taking the work done 
Paris hospitals: nephritis; work for diagnostic purposes and 
therapy; cinematographic pictures, especially the stomach; 
blood pressure work; removal ribs make room for lung emphy- 
sema; new gastroscope machine; new needle for the administration 
“606”; apparatus for hot and cold air douches, most efficacious 
severe pruritis. goitre, statistics Europe show that better results 
are had from cases operated than those treated otherwise, provided 
they are operated early. Dr. Landry, who has been studying 
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Paris, gave few points the latest work done Widal’s clinic 
Paris nephritis. Drs. Elder and Hutchison discussed the paper. 


ALBERTA MEDICAL ASSOCIATION 


THE council the Alberta Medical Association met May 22nd 
and 23rd Calgary. The officers present the meeting were: Dr. 
Park, Edmonton, president; Dr. Crang, Strathcona, vice-president; 
Dr. MacDonald, Calgary, registrar; Dr. Brett, Banff; Dr. Stuart, 
Calgary; Dr. Mewburn, Lethbridge, and Dr. Field, Vegreville. 

Among the matters discussed was the question sanatorium 
for consumptives. was stated the meeting that the majority 
consumptives coming Alberta were from outside provinces, but 
owing the boarding-houses and hotels strongly objecting such 
guests, many them found themselves difficulty arrival. The 
remedy suggested was sanatorium, but the opinion was that the 
majority the consumptives Alberta were from other provinces, 
the Dominion government should take action. One suggestion made 
was that the Dominion government were erect and equip such 
sanatorium, the provincial government might agree conduct it. 
This matter will brought before the association the council, and 
will also brought before both governments early date 
possible. 


LAMBTON MEDICAL SOCIETY 


meeting this society was held Watford May 10th. The 
members present were: Drs. McDonald and Bell, Sarnia; Calder and 
McAlpine, Petrolea; Reed and Kidd, Wyoming; Fairbank, 
Petrolea; Hubbard, Forest; Brown, Camlachie; Kelly and Newell, 
Watford. The visitors were, Dr. George Porter, Toronto, and Dr. 
Eckl, Adelaide. 

Dr. Fairbank, behalf the county council, addressed the society 
the question tuberculosis, pointing out that during 1909 there 
were fifty-five deaths, and 1910, forty-three deaths from tuberculosis 
Lambton, the population which fifty-seven thousand. Dr. 
Porter, Toronto, secretary the Dominion Association for Prevention 
Tuberculosis, then addressed After discussion the society 
passed resolution recommending the county council the erection 
sanatorium for consumptives suitable place Lambton. Dr. 
Calder, Petrolea, read paper nerve centres. Drs. 
Newell, Hubbard, and Brown related interesting cases practice. 
The next meeting will held Sarnia July. 


